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SOMEONE'S  PULLED  THE 
WOOL  OVER  THEIR  EYES 


It's  time  to  clear  up  woolly  thinking  amongst  allergy  sufferers.  Tell  them 
that  there  isn't  a  more  effective  allergy  treatment  in  your  pharmacy  than 
Flixonase  Allergy  Nasal  Spray.  Let  them  know  that  this  spray  is  different,  as 
it's  not  just  for  nasal  symptoms.  It  can  tackle  all  symptoms  of  hayfever,  even 
the  itchy  eyes  and  groggy  head  by  spraying  just  once  a  day.1 14  Recommend 
Flixonase  Allergy,  because  nothing  is  more  effective  without  prescription. 

SO  MUCH  MORE  THAN  AN  ANTIHISTAMINE 


Relief  from 
airborne  allergy 
symptoms 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 
suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 
ent  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the 
elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily 
ired.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril.  Prophylaxis  of  allergic  rhinitis 
s  treatment  before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used, 
tions:  Known  hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not 
7  days  or,  if  symptoms  have  improved  but  are  not  adequately  controlled,  consult  a 
be  used  for  more  than  3  months  continuously  without  consulting  a  doctor.  Consult 
e  use  in:  concomitant  use  of  other  corticosteroid  products,  nasal/sinus  infection, 
njury/surgery,  nasal  ulceration.  Risk  of  adrenal  suppression  with  higher  than 
doses.  Significant  interactions  between  fluticasone  propionate  and  potent 
e  cytochrome  P450  3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as 
occur.  This  may  result  in  increased  systemic  exposure  to  fluticasone  propionate, 
ryness  and  irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache 
and  epistaxls.  Hypersensitivity  reactions  including  skin  rash  and 
oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and 
<  .ithKlino  bronchospasm.  Extremely  rarely  nasal 
aXOamiiniUine  ulceration  and  nasal  septal  perforation 
er  Healthcare      usually  following  previous  nasal  surgery. 


Pregnancy  and  lactation:  Do  not  use  except  with  medical  advice.  Legal  category:  P.  Product 
licence  number:  PL  10949/0360.  Product  licence  holder:  Allen  &  Hanburys,  Stockley  Park, 
Middlesex,  UB11  1BT.  Further  information  available  on  request  from  Medical  and  Consumer 
Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex,  TW8  9GS.  Package 
quantity  and  RSP:  60  spray  pack  £6.79.  Date  of  preparation:  December  2002.  Flixonase 
is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References:  1.  Ratner  PH  etal.  J  Fam  Prac  1998;  47: 118-125. 2,  Strieker  WE 
et  al.  Ann  Allergy  Asthma  Immunol  1 998;  80: 1 1 5. 3.  Kaszuba  SM  ef  al.  Arch 
Intern  Med  2001;  161:  2581-2587.  4.  Jordana  G  ef  al.  JACI  1996;  97: 
588-595. 5.  Gehanno  P  and  Desfougeres  J-L.  Allergy  1 997;  52: 445- 
450.  6.  Weiner  JM,  Abramson  MJ,  Puy  RM.  BMJ  1998;  317: 
1 624-9.  7.  Foresi  A.  Allergy  2000;  62: 12-14.  8.  Strieker  ef  al. 
J.  Fam.  Pract  1994;  38:  14-22.  9.  Vervloet  D,  Charpin  D, 
Desfougeres  JL.  Clin  Drug  Invest  1997;  13(6):  291-298. 
10.  Bernstein  Dl  ef  al.  Clin  Exp  Allergy  2004;  34: 952- 


957. 11.  Van  Bavel  JH  ef  al.  Ann  Allergy 
Immunol  1997;  78: 128. 12.  Darnell  etal. 
Exp.  Allergy  1994;  24: 1144-1150. 13.  Marti 
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Scots  detail  £500k  for  premises 

Frank  Owens  (left),  chair  oi  Scottish  pharmacy's 
negotiating  body,  SPGC,  lias  welcomed  Scottish 
Executiv  c  pi, ins  to  spend  the  £500,000  fund  it  has 
earmarked  for  improving  community  pharmac) 
premises  under  the  new  contract  on  private  advice  areas, 
improved  patient  access  and  addressing  security 
arrangements 


Falling  prices  raise  spectre  of  volatile  market 

With  six  months'  experience  of  category  M,  the  generics  industry  has  warned 
of  increased  volatility  in  reimbursement  prices  for  generic  medicines  because 
of  the  delaj  in  correlating  reimbursement  w  ith  actual  market  prices 


NAWP 

centenary 

See  centre  pages  for  our 
National  \ssociation  of 
Women  Pharmacists 
centenarj  special 


Council  urged  to  act  on  fee  crisis  6 

A  call  for  urgent  action  on  pharmacists'  retention  tees  came  from  Royal 
Pharmaceutical  Society  Council  member  Graham  Phillips  at  the  (li  st  meeting 
of  the  new  Council  last  week 

GPs  buy  flu  vaccine  at  55  per  cent  discount 

English  GPs  are  buying  Chiron  flu  \accines  at  up  to  a  55  per  cent  discount 
per  dose  this  year  -  and  are  still  receiving  their  item  of  service  tees  on  top 
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Pharmacists  need  to  tailor  their  services  to  men  it  thev  want  to  tackle  rising 
obesity  rates  that  will  see  three  quarters  of  men  overweight  by  2010,  said 
Graham  Phillips,  Manor  Pharmacies  MI),  at  a  conference  this  week 
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Scots  detail  £500k  for 
premises  improvement 


by  Gary  Paragpuri 

The  Scottish  Executive  has 
published  details  of  how  the 
£500,000  f  und  it  has  earmarked 
for  improving  community 
pharmacy  premises  under  the 
new  contract  will  be  spent. 

The  money  will  be  used  to 
provide  private  advice  areas 
within  pharmacies  as  well  as  to 
help  contractors  improve  patient 
access  to  meet  the  requirements  of 
the  Disability  Discrimination  Act 

and  to  address  security 
arrangements. 

NHS  Boards  are  required  to 
discuss  the  arrangements  with 
their  local  pharmacy  contractor 
committee  and  to  confirm  by 
July  3 1  how  they  intend  to  spend 
the  money. 

Welcoming  the  announcement, 
Frank  Owens,  chair  of  Scottish 
pharmacy's  negotiating  body, 
SPGC,  said  it  was  important 
contractors  took  steps  now  to 
ensure  community  pharmacy 
premises  were  fit  for  delivery 
of  new  contract  services  due 
from  April  2006. 


"There  is  further  potential," 
said  Mr  Owens,  "for  at  least  some 
of  our  community  pharmacies  to 
be  used  as  NHS  walk-in  healthy 
living  centres,  a  concept 
highlighted  within  [the  pharmacy 
strategy]  The  Right  Medicine. 

"We  are  therefore  keen  to 
explore  with  the  Scottish 
Executive  I  lealth  Department 
(SEHD)  how  it  intends  taking 
these  proposals  forward  and,  in 
particular,  how  we  might  develop 


community  pharmacy  premises  as 
a  key  focus  in  the  future  provision 
of  XI  IS  primary  care  services." 

Mr  Ow  ens  suggested  that  there 
might  even  be  an  opportunity  to 
utilise  community  pharmacy 
premises  on  a  multidisciplinary 
basis,  with  other  professionals 
using  the  premises  on  a  sessional 
basis  as  an  outreach  facility. 

The  £500,000  premises  fund  is 
part  of  a  £2m  funding  package 
negotiated  last  year  in  support  of 


new  contract  infrastructure 
requirements,  with  funding  for 
staff  training  (£0.75m)  and  IT 
(/'0.5m)  announced  in  March 
2005.  The  money  for  premises  is 
additional  to  both  the  global  sum 
and  the  NHS  Board  budgets  to 
support  community  pharmacy 
premises  development  initiatives 
as  in  the  pharmacy  strategy. 

Specifically,  the  money  will 
help  to  ensure  that  all  pharmacies 
have  a  private  advice  area,  which 
can  also  be  used  to  deliver  services 
such  as  methadone  dispensing 
and  needle  exchange,  and  will  also 
help  contractors  to  ensure  their 
premises  and  services  can  be 
accessed  by  disabled  people. 

In  allocating  the  money  to  meet 
local  requirements,  the  SEHD  has 
asked  NHS  Boards  to  ensure  all 
contractors  are  eligible  and  that 
local  schemes  are  consistent  with 
all  sen  ice  deliven  strategies 

Further,  grants  must  not 
be  used  to  cover  revenue  lost 
because  of  reduced  selling  space 
in  pharmacies,  and  contractors 
will  be  expected  to  contribute  a 
minimum  of  a  third  of  any  costs. 


Boots  and  Sainsbury's  aim 
to  exploit  exemption... 


Boots  and  Sainsbury's  have 
applied  to  open  pharmacies  in 
Sheffield  under  the  100-hour 
exemption  to  the  new  control  of 
entry  regulations. 

The  proposed  new  Boots  store 
aims  to  replace  a  non-contract 
branch,  currently  located  in  an 
existing  shopping  centre 
development,  believed  to  be  called 
the  Junction.  This  is  located 
between  two  other  shopping 
centre  developments,  Crystal 
Peaks  and  Drakehouse,  the  former 
containing  a  Lloydsphai  macy  and 
mot  }n  r  non-contract  Boots. 

tio  sts's  application  in  Sheffield 
■■■•<•■  i;  part  of  a  current  tranche 
ol  applications  to  open  40  new 
stores,  mostly  using  the  15,000sq  m 

-  tnptton.  To  date,  Boots  has 
••.■>••  ••  .'.  only  one  store,  in 
1 ..!  im  -r'.h  under  the  I5,000sq  m 


criteria.  Boots  admits  that  the 
process  of  applying  for  new 
licences  has  proved  slower  than 
anticipated  due  to  differing  PCT 
approaches. 

The  proposed  Sainsbury  store 
is  sited  in  a  residential  area  of  the 
city,  in  an  existing  Sainsbun 


supermarket,  which  has 
previously  operated  a  non- 
contract  pharmacy  and  which  had 
previously  applied  for  a  pharmacy 
contract.  According  to  Shef  field 
LPC  secretary  Martin  Bennett, 
local  contractors  are  affected  by 
both  applications.  AC 


,as  bidders  line  up  for  BHI  sale 


Six  pharmaceutical  giants  are  set 
for  a  £1.25  billion  battle  for 
Boots  I  [ealthcare  International 
(Bl  II)  later  this  year. 

Bayer,  Johnson  &;  Johnson, 
Novartis,  Proctor  &  Gamble, 
GlaxoSmith Kline  and  Reckitt 
Benckiser  have  all  registered 
interest  in  Boots's  OTC 
production  unit,  according  to 
financial  experts.  The  six  firms 


will  receive  a  sales  memo  from 
investment  banking  firm 
Goldman  Sachs  after  the  Boots 
AGM  this  July.  BHI,  w  hose- 
products  include  Nurofen, 
Strepsils  and  Clearasil  skin 
lotion,  recorded  operating 
profits  of  £85m  in  2004  but  was 
put  up  for  sale  in  March  by 
Boots  as  part  of  its  restructuring 
scheme.  MG 


Chief  pharmacist 
to  step  down 

Jim  Smith  is  to  retire  as  England's 
chief  pharmaceutical  officer  at  the 
end  of  August. 

Holder  of  the  Department  of 
Health  post  since  January  2001, 
Dr  Smith  will  move  to  the 
University  of  Sunderland  where 
he  has  been  appointed  pharmacy 
practice  and  policy  professor.  He 
commented:  "It  has  been  a 
privilege  to  serve  as  chief 
pharmaceutical  officer  during  an 
exciting  and  challenging  period  for 
medicines  and  pharmacy  policy, 
with  unprecedented  changes  in  the 
prescribing, 
supply  and 
use  of 
medicines, 
in  the  role  of 
pharmacists, 
and  in  the 


deliver 

pharmacy 

services." 
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Falling  prices  raise  spectre 
of  volatile  generics  market 


There  is  likely  to  be  increased 
volatility  in  reimbursement 
prices  for  generic  medicines 
due  to  the  delaj  in  correlating 
reimbursement  prices  with  actual 
market  prices,  the  generics 
industry  has  w  arned  on  the  back 
of  six  months'  experience  oi 
categorj  M 

Generics  prices  for  July  1  reveal 
yet  more  sw  ingeing  price  cuts, 
compared  to  April  1.  For  example, 
fluconazole  caps  200mg  (seven) 
are  now  priced  at  £5.39  -  ov  er  78 
per  cent  less  than  in  April  -  w  hile 
the  price  of  pergolide  tabs  50mcg 
(KID)  has  been  cut  oxer  48  per 
ceni  to  £16.06. 

British  Generics  Manufacturers' 
Association  director  Warwick 
Smith  believes  the  latest  round  of 
price  cuts  reflects  the  market 
adjustment  for  amlodipine,  w  hich 
remains  listed  as  category  A,  and 
which  has  been  valued  by 
wholesalers  (based  on  average 
annual  sales)  at  around  /.70m. 


Confirming  that  amlodipine 
will  not  be  put  into  category  M 
until  October,  a  Department  of 
Health  spokesman  said  that  the 
delayed  inclusion  of  amlodipine 
in  category  M  of  the  DT  tor  the 
quarter  commencing  July  1, 
followed  "arrangements  agreed 
with  PSNC  and  the  BGMA 


follow  ing  their  request  thai 
amlodipine  be  removed  from 
the  first  quarter  of  the  categon 
\1  DT\ 

I  Iowever,  AMI  group 
managing  director/ chairman 
Steve  Dunn  believes  that,  based 
on  internal  sales  figures,  the-  July 
price  changes  are  insuf  ficient  to 
keep  the  1  )oI  1  on  track  to  recover 
the  target  £300m  purchase  profit 
reductions  by  year  end,  signalling 
the  prospect  of  further  price  cuts 
over  the  next  six  months.  I  le  said: 
"We  all  thought  category  M 
would  lead  to  a  stead)  and 
predictable  env  ironment  but  it  has 
led  to  volatility." 

Commenting,  Mike  Dent, 
PSNC.  head  of  finance,  said: 
"PSNC  is  working  closely  with 
the  Dol  1  to  ensure  that  the 
category  M  reductions  deliver 
only  the  targeted  £300m  and  also 
that  the  impact  of  any  teething 
problems  on  contractors  is 
minimised."  AC 


US 


Pis  save  NHS  £60m 

Parallel  imports  save  the  NHS 
approximately  £60  million  a  year  in 
the  community  sector,  new 
Department  of  Health  estimates 
reveal.  There  are  no  figures  available 
for  the  hospital  sector,  health 
minister  Jane  Kennedy  said. 

AAH  awards 
technicians 

AAH  Hospital  Service  has 
announced  the  two  winners  of  its 
Hospital  Pharmacy  Technician 
Awards  2005. 

Paul  Townsend,  a  pharmacy 
technician  at  Birmingham  Children's 
Hospital,  is  the  winner  of  the  supply 
chain  award  for  his  submission, 
'Designing  and  developing  an 
unlicensed  medicines  database'. 

The  clinical  award  has  gone  to 
Tracy  Anne  Sedgwick,  a  senior 
pharmacy  technician  at  Darlington 
Memorial  Hospital,  for  her 
submission,  Improving  client  care 
and  reducing  medication  errors  in 
an  intermediate  care  setting. 

Two  new  Fellows 

Only  two  pharmacists  were 
designated  as  Fellows  of  the  Royal 
Pharmaceutical  Society  this  month. 
They  are  community  pharmacist 
Mahesh  Sodha  of  Chelmsford, 
Essex,  for  distinction  in  the  practice 
and  profession  of  pharmacy,  and 
Dorothy  Anderson,  Edinburgh,  for 
distinction  in  the  profession  of 
pharmacy.  Presently  director,  ADL 
Consulting  Ltd,  Mrs  Anderson  was 
director  of  the  Common  Services 
Agency  NHS  in  Scotland  and 
director  of  the  CSA's  Pharmacy 
Practice  Division. 

USA  is  drug  market 
superpower 

Americans  are  the  world's  biggest 
buyers  of  pharmaceuticals, 
according  to  a  survey. 

The  average  US  citizen  spends 
S700  per  year  on  drugs,  data  from 
the  Organisation  for  Economic  Co- 
operation and  Development  has 
revealed. 

French.  Canadians  and  Italians 
were  the  next  biggest  buyers 
according  to  the  OECD  report, 
which  investigated  pharmaceutical 
sales  in  different  countries. 

Britons  lag  behind  most 
international  rivals  in  terms  of  total 
health  spend  per  head.  However, 
despite  a  recent  decline,  UK 
pharmaceutical  sales  have  risen  by 
32  per  cent  between  1 998  and 
2003.  according  to  data. 
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Council  urged  to  act  on  fee  crisis 


by  Adrienne  de  Mont 

A  Royal  Pharmaceutical  Society 
Council  member,  elected  on  a 
Save  Our  Society  ticket,  called  for 
urgent  action  on  pharmacists' 
retention  fees  at  the  first  meeting 
of  the  new  Council  last  w  eek 

Graham  Phillips  wanted 
Council  to  have  a  full  discussion 
on  the  fee  scale  and  structure, 
with  properly  costed  options 


made  available  for  Council 
to  agree  at  its  August  meeting. 
This  would  give  time  to 
change  the  bylaws  for  new  fees 
in  2006. 

One  problem  last  year  had 
been  the  speed  with  w  hich 
Council  had  to  rush  to  comph 
with  the  bylaws,  leaving 
insufficient  time  for  proper 
debate.  "We  got  it  wrong  and 
owe  the  membership  an  apology," 
he  said. 

Issues  to  be  resolved  included 
fees  for  part-timers,  recognition 
for  pharmacists  who  had  made 
financial  and  professional 
contributions  to  the  Society, 
and  a  means  of  making  students 
"feel  more  welcome". 

He  also  thought  it  tragic 
that  the  profession  had  lost 
some  of  its  leading  lights, 
professors  and  fellows,  who  had 
resigned  in  protest  at  the  new 
structures. 

( Councillor  Jonathan  Buisson 
agreed  that  the  amount  of  anger 
and  resentment  about  the  fees  was 
overwhelming  and,  if  Council 
were  not  seen  to  be  doing 
something  about  it,  the 
membership  would  feel  they 
had  w  asted  their  vote. 


Lay  members  have  their  say... 


Phillida  Entwhistle,  lay  Council 
member,  called  for  a  secret 
ballot  to  elect  the  Society's 
president.  This  year  there  had 
been  only  one  nomination, 
Hemant  Patel,  w  ho  was  elected 
by  verbal  affirmation.  Dr 
Entw  histle  said  there  was  now  a 
high  proportion  -  40  per  cent  - 
of  lay  members  on  Council  who 
could  not  stand  as  president  but 
who  should  be  able  to 
demonstrate  their  views  in  a 
paper  ballot. 


She  withdrew  her  proposal 
after  other  speakers  suggested  it 
was  an  inappropriate  time  to 
change  procedures,  which  w  ould 
need  a  full  debate. 

While  agreeing  that  the 
Society's  president  should  be  a 
pharmacist,  another  lay  member, 
Michael  Schofield,  questioned 
the  need  for  other  honorary 
officers  to  be  pharmacists.  The 
secretary  and  registrar  said  this 
would  be  considered  when 
Council  reviewed  the  bylaws. 


...while  the  flag  falls 


Another  traditional  feature  of 
Council  meetings  met  its  demist- 
last  week. 

In  the  past,  members  who 
w  ished  to  say  something  in 
confidence  in  an  open,  public 
session  of  Council  could  call  for 
a  flag  to  be  displayed  to  indicate 
that  the  matter  was  not  to  be 
reported.  But  secretary  and 
registrar  Ann  Lewis  explained 
that  the  procedure  might  lead 
to  difficulties  under  the  Freedom 


of  Information  Act. 

The  act  set  specific  criteria  in 
defining  information  as 
confidential,  and  it  might  not  be 
possible  to  determine  whether 
the  information  a  member 
wished  to  convey  'under  the  flag' 
met  these  criteria. 

Speakers  suggested  the  flag 
had  been  "something  of  a 
pantomime"  and  should  now  be 
consigned  to  the  museum.  Most 
Council  members  agreed. 


Pharmacists  need  more  training  Payments  for  GPs  who  meet 
about  OTC  medication,  says  BMA  |oca|  pharmacists? 


Pharmacists  and  doctors  need  to 
be  more  aware  of  the  benefits  and 
risks  associated  with  OTC  drugs, 
the  British  Medical  Association 
has  claimed. 

The  growing  popularity  of  self- 
treatment  means  health 
professionals  and  policy  makers 
need  to  be  educated  about  the 
potential  adverse  risks  of 
combining  both  medicines 
available  over  the  counter  and  on 
prescription,  said  the  BMA. 

I  Jut  pharmacists  have  a  "key 
role"  to  play  in  advising  patients 
about  their  use  of  OTC  medicines, 
according  to  the  BMA's  report, 
w  hich  looked  into  the  increasing 
popularity  of  self-treatment.  It 
found  that  the  public  often  felt 
'  )T<  .  medicines  were  inherently 
weaker  then  prescription  drugs  and 
that  they  often  saw  pharmacists' 
questions  about  OTC  drugs  and 
pharmacy  medicines  as  a  breach  of 
privacy,  and  a  questioning  of  their 
independence. 

fhe  report  recommended 


better  labelling  on  pharmacy 
medicines  so  patients  are  aware  of 
potential  risks  and  improved 
record  keeping  by  both  doctors 
and  pharmacists. 

The  trade  body  for  OTC 
manufacturers,  the  Proprietary 
Association  of  Great  Britain,  said 
it  agreed  that  a  strategic  approach 
w  as  needed  to  integrate  OTC 
medication  w  ith  the  wider  NHS. 

Sheila  Kelly,  PAGB  executive 
director,  said  it  was  "paramount" 
that  healthcare  professionals 
were  aware  of  the  licensed 
indications  and  doses  of  OTC 
medications.  AG 


GPs  should  be  rew  arded 
for  meeting  their  local 
pharmacists  regularly 
and  getting  to  know 
more  about  the  services 
they  offer,  a  pharmacy 
body  has  suggested. 

The  Company 
Chemists  Association  is 
calling  for  a  new 
indicator  in  the  Quality  and 
Outcomes  Framework  (QpF)  of 
the  General  Medical  Services 
contract,  which  rewards  primary 
care  teams  for  providing  good 
quality  care. 

In  a  submission  to  the  GMS 
QpF  review,  the  CCA  suggests: 
"The  practice  should  identify  at 
least  the  top  five  pharmacies  that 
dispense  its  prescriptions,  as  well 
as  those  providing  advanced 
services  to  its  patients.  The 
practice  should  meet  w  ith 
representatives  from  each  of  these 
pharmacies,  at  least  annually,  to 
agree  three  areas  to  improve 
patient  care." 


If  the  submission  is 
successful,  it  will  create 
incentives  for  general 
practice  to  liaise 
proactively  with 
pharmacy  contractors, 
said  CCA  chief 
executive  Colin  Baldwin. 

"That  will  be  good  for 
patient  care  and  for 
primary  care  team  development." 

The  QpF  element  of  the  GP 
contract  is  voluntary  and  the 
payment  represents  about  15  to  20 
per  cent  of  available  total  practice 
remuneration.  Payments  are 
linked  to  the  achievement  of 
different  indicators  and  standards. 

The  CCA's  submission  says  a 
large  number  of  studies  suggest 
that,  by  working  together, 
physicians  and  community 
pharmacists  can  improve  patient 
care.  Other  research  suggests  that 
a  significant  barrier  to  successful 
working  relationships  between 
doctors  and  pharmacists  is  a  lack 
of  face-to-face  contact.  AdM 


18  June  2005  Chemist -.Druggist 


GPs  buy  flu  vaccines  at 
55  per  cent  discount 


English  GPs  arc  buying  Chiron 
flu  vaccines  at  up  to  a  55  per  cent 
discount  per  dose  this  \ear  and 
are  still  receiving  their  item  of 
service  lees  on  top. 

Hertfordshire  GPs  operating  in 
a  buying  group  are  among  those 
know  n  to  be  enjoying  the  new 
deal,  in  which  they  can  make  a 
maximum  profit  of  /p.74  per 
dose  before  £7.51  additional  item 
of  service  fees  if  they  buy  before 
the  end  of  November. 

A  source  close  to  Chiron 
confirmed  that  the  55  per  cent 
discount  is  the  company's  normal 
term  for  a  buying  group.  GPs 
operating  outside  a  buying 
group  normalh  receive  a 
discount  of  50  per  cent. 

East  Hertfordshire  Local 
Pharmaceutical  Committee 
secretary  Colin  Fricdland 


confirmed  that  he  w  as  aw  are  that 
GPs  negotiated  these  sorts  of 
deals.  He  said:  "We  can't  stop 
them  buying  directly  from 
manufacturers.  It's  been  going 
on  for  years.  But  it  doesn't  make 
it  equitable." 

A  spokesperson  for  the  DoH 
said  the  Department  "cannot 
prescribe  the  price  that  GPs,  as 
independent  contractors, 
negotiate  with  their  suppliers  for 
drugs  and  vaccines". 

In  response,  John  D'Arcy, 
National  Pharmaceutical 
Association  chief  executive,  said 
he  believed  that  something  should 
be  done  to  introduce  more 
equitable  remuneration 
structures.  He  said:  "The  system 
that  works  tor  pharmacy  is  one  of 
modified  clawback,  but  with  GPs, 
there's  no  clawback  working  here. 


This  is  one  area  of  business 
where  there  is  an  anomaly.  But 
who  can  blame  them  for 
manipulating  the  system?" 

The  news  came  as  a  survey 
revealed  that  GP  salaries  rose  by 
an  average  15  per  cent  in  2(1114, 
taking  almost  half  of  GPs  -  43 
per  cent  -  into  the  £100,000+ 
bracket. 

Furthermore,  the  number  of 
GPs  earning  £150,000  has 
doubled  during  the  year, 
according  to  the  Association  of 
Independent  Specialist  Medical 
Accountants,  with  further  salary 
increases  still  on  the  cards. 
AISMA  analysts  believe  that 
salaries  could  rise  another  1 1  per 
cent  in  2004-05,  as  GPs 
increasingly  offer  new  services 
under  the  terms  of  the  new 
GMS  contract.  AC 


NSAID  advice 
should  be 
'don't  panic' 

Pharmacists  should  advise  patients 
not  to  panic  over  media  reports  of 
a  study  suggesting  a  link  between 
NSAIDs  and  heart  attacks,  say 
pharmacy  bodies. 

The  NPA  and  the  RPSGB  say 
patients  should  not  worry  about 
the  research,  published  in  last 
week's  BMJ.  Patients  in  the  trial 
were  being  prescribed  regular, 
high  dose  NSAIDs  for  arthritis 
and  other  studies  have  shown  no 
association  between  NSAID 
therapy  and  increased  risk  of  heart 
attack,  the  organisations  have 
pointed  out. 

The  BMJ  paper  analysed  the 
prescribing  patterns  of  over  9,000 
patients  w  ho  had  suffered  their 
first  myocardial  infarction.  The 
researchers  found  rofecoxib, 
diclofenac  and  ibuprofen  w  ere 
associated  w  ith  a  significantly 
increased  MI  risk,  and  called  for  a 
review  of  the  cardiovascular  safety 
of  all  NSAIDs. 

Responding,  the  Medicines  and 
Healthcare  products  Regulatory 

Vgency  said  it  was  taking  part  in  a 
I  iurope-wide  re\  iew  of  NSAIDs. 
It  also  said  the  study  had 
limitations  identified  by  the 

mi  !  >•  s  and  needed  to  be  viewed  in 
the  context  of  other  studies.  AF 


Dropping  prescription  charges 
'detrimental'  to  health  service 


Abolishing  prescription  charges  in 
Scotland  would  be  "hugely 
detrimental"  to  primary  care 
services,  the  Scottish 
Pharmaceutical  Federation 
has  said. 

Any  such  proposal  would 
render  "unworkable"  the  Minor 
Ailment  Scheme,  which  will 
enable  pharmacists  under  the  new 
Scottish  contract  to  supply  free 
OTC  drugs  to  people  exempt 
from  prescription,  said  chairman 
John  Semple  in  a  w  arning  to  a 
Government  committee. 

I  le  said  prescription  charges 
w  ere  an  essential  barrier  against  the 
"frivolous  use  of  NHS  resources". 
If  abolished,  currently  non-exempt 
people  would  be  more  likclv  to  visit 
their  GP  in  the  hope  of  free 
prescriptions  for  OTC  drugs. 
"  This  would  remove  the  'means 
testing'  of  the  Minor  Ailment 
Scheme  and  result  in  the  huge  cost 
of  increased  GP  visits  and 
prescribed  medicines  tor  minor 
illnesses,"  he  said. 

Mr  Semple  also  said  the  SPF 
remained  unconvinced  by  claims 
that  prescription  charges  led  to  a 
significant  number  of  patients  not 
taking  essential  medicines  and  he 
hit  back  at  "apocryphal  reports" 
of  pharmacists  advising  patients 
of  the  most  important  item  from  a 


list  of  prescribed  medicine. 

"People  are  inclined  to  place 
little  value  on  w  hat  they  receive 
for  nothing,  and  this  is  reflected  in 
the  vast  quantities  of  prescription 
medicines  that  are  returned  for 
destruction  unopened,"  he  said. 

The  SPF  is  calling  for  reform  of 
the  prescription  system,  described 
as  "over-complex"  and  "an 
unnecessary  burden  on 
communitv  pharmacists  and  their 
staff".  AG 


New  pharmacy 
minister  to 
speak  at  APPG 

Jane  Kennedy,  the  new  minister 
with  responsibility  for  pharmacy, 
will  speak  at  the  inaugural  meeting 
of  the  new  parliamentary  all-party 
pharmacy  group  on  Monday. 

It  will  be  the  first  chance  for 
MPs  to  question  Ms  Kennedy,  a 
former  Northern  Ireland  minister, 
who  was  moved  to  take  charge  of 
the  introduction  of  the  pharmacy 
contract  by  Tony  Blair  in  the  post- 
election reshuffle. 

She  had  been  invited  to  an  early 
meeting  w  ith  PSNC,  but  the  MPs 
appear  to  have  first  call. 

Dr  Howard  Stoate,  the  Labour 
MP  w  ho  has  been  re-elected  to 
chair  the  group,  said:  "Obviously 
we  welcome  her  appointment.  It 
shows  that  the  role  is  not  being 
demoted  by  Tony  Blair.  In  fact,  it 
enhances  the  post." 

Dr  Stoate  added  that  the  threat 
presented  by  the  report  of  the 
Office  of  Fair  Trading  had 
disappeared.  "  The  OFT  report 
has  about  as  much  chance  of 
surfacing  as  the  EU  constitution," 
he  said.  CB 


Effective  PR 

Numark  is  giving  members  a  guide 
to  help  them  promote  their 
services  to  the  local  community. 

The  toolkit  is  available  free  on 
the  company's  intranet,  accessed 
through  a  password.  It  includes 
template  press  releases  that  may  be 
sent  to  local  new  spapers  informing 
the  community  of  the  medicines 
advice  available. 

For  more  information:  

Numark,  tel:  01827  841200 


Question 


This  week's  question: 

How  far  will  'Tiger'  Tim  Henman  go 
in  this  year's  Wimbledon  tennis 
tournament? 

out  in  the  first  round 
out  by  the  fourth  round 
semi/quarter  finalist 
runner-up 
winner 

You  have  until  noon  on  June  21  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  June  25. 
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Abbreviated  prescribing  information:  Lipitor 
Presentation:  Lipitor  is  supplied  as  film  coated  tablets 
containing  lOmg,  20mg,  40mg  or  80mg  of 
atorvastatin.  Indications:  In  patients  unresponsive  to 
diet  and  other  non-pharmacological  measures, 
Lipitor  is  indicated  for  the  reduction  of  elevated  total 
cholesterol,  LDL-cholesterol,  apolipoprotein  B,  and 
triglycerides  in  adults  and  children  aged  10  years 
and  older  with  primary  hypercholesterolemia, 
heterozygous  familial  hypercholesterolemia  or 
combined  (mixed)  hyperlipidaemia.  Lipitor  also  raises 
HDL-cholesterol  and  lowers  the  LDL/HDL  and  total 
cholesterol/HDL  ratios.  Lipitor  is  also  indicated  for  the 
reduction  of  elevated  total  cholesterol,  LDL-cholesterol, 
and  apolipoprotein  B  in  patients  with  homozygous 
familial  hypercholesterolemia.  Dosage:  The  usual 
starting  dose  is  one  Lipitor  lOmg  tablet  daily.  Doses 
should  be  individualised  according  to  baseline  LDL-C 
levels,  the  goal  of  therapy,  and  patient  response.  Doses 
may  be  given  at  any  time  of  the  day  with  or  without 
food.  The  maximum  daily  dose  is  80mg.  Doses  above 
20mg/day  have  not  been  investigated  in  patients  aged 
<18  years.  Contraindications:  Hypersensitivity  to  any 
of  the  ingredients,  active  liver  disease,  unexplained 
elevations  in  serum  transaminases,  pregnancy  and 
jfTJp^  breast-feeding  and  in  women  of  child-bearing 
'itfjiiS  potential  not  using  contraception.  Warning 


and  precautions:  Liver  function  tests  should  be 
performed  before  initiation  and  periodically  thereafter 
and  in  patients  who  show  signs  and  symptoms  of  liver 
injury  (monitor  raised  transaminases  until  they  return 
to  normal).  Drug  dosage  should  be  reduced  or  therapy 
discontinued  if  persistent  elevations  occur  above  3- 
times  the  upper  limit  of  normal.  Lipitor  should  be  used 
with  caution  in  patients  with  a  history  of  liver  disease 
and/or  alcoholism.  Patients  with  signs  and  symptoms 
of  myopathy  should  have  their  creatine  phosphokinase 
(CPK)  levels  monitored.  Lipitor  should  be  discontinued 
if  CPK  levels  are  markedly  or  persistently  raised  or 
myopathy  is  diagnosed  or  suspected.  Lipitor  should  be 
prescribed  with  caution  in  patients  with  pre-disposing 
factors  for  rhabdomyolysis.  Risk  of  myopathy  may 
increase  when  administered  with  certain  other  drugs, 
such  as  fibrates.  As  with  other  statins,  rhabdomyolysis 
with  acute  renal  failure  has  been  reported.  Pregnancy 
and  lactation:  Lipitor  is  contraindicated  in  pregnane1, 
and  lactation.  Side  effects:  Side  effects 
frequently  reported  in  controlled  clinical  studies: 
constipation,  flatulence,  dyspepsia,  abdominal  pain, 
headache,  nausea,  myalgia,  asthenia,  diarrhoea, 
insomnia,  elevations  in  ALT  and  CPK  levels.  Other  side 
effects  have  been  reported  in  clinical  trials  and  post- 
marketing (See  Summary  of  Product  Characteristics). 
Legal  category:  POM.  Date  of  revision:  February  2005. 


Package  quantities,  marketing  authorisation  numbers 
and  basic  NHS  price:  Lipitor  lOmg  (28  tablets), 
PL!  6051/0001  £18.03,  Lipitor  20mg  (28  tablets), 
PL1 6051/0002  £24.64,  Lipitor  40mg  (28  tablets) 
PL1 6051/0003  £28.21,  Lipitor  80mg  (28  tablets) 
PL  16051/0005  £28.21.  Marketing  authorisation 
holder:  Pfizer  Ireland  Pharmaceuticals,  Pottery  Road, 

■ 

Dorking  Road,  Tadworth,  Surrey  KT20  7NS.  Date 
of  preparation:  February  2005.  Item  code:  LIP  1  738B. 
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atorvastatin 

Why  choose  anything  else? 
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The  missing  Link 

Raina  Jordan,  business  development 
manager  at  the  National  Pharmaceutical 
Association,  has  a  new  service  to  offer 


While  the  NPA  is  primarily  an 
owners'  association,  it  must  take 
account  of  the  changing  face  of 
pharmacy  and  the  changing 
patterns  of  pharmacy 
employment.  The  success  of  the 
new  contract  is  predicated  upon 
pharmacists  working  in  the 
community  hitting  the  ground 
running.  This  is  particularly 
important  in  the  case  of  locum 
pharmacists  who  now  make  up 
around  60  per  cent  of  pharmacists 
engaged  in  community  pharmacy 
practice. 

Increasingly,  individual 
pharmacists  -  particularly  locums 

-  are  contacting  the  NPA  for 
help,  support  and  advice  on  the 
new  contract.  So  we  have  created  a 
new  individual  membership 
category  -  NPA  Link.  This 
provides  vital  member  benefits  to 
meet  the  professional  needs  of 
pharmacists,  whatever  their 
chosen  field  of  practice. 

NPA  Link  has  got  off  to  a 
cracking  start  and  there  is  no 
doubt  that  the  implications  of  the 
new  contract  is  at  the  top  of  the 
list  for  enquiries.  One  significant 
area  of  interest  among  pharmacists 

-  particularly  locums  -  is 
advanced  services  and  the 
associated  accreditation 
requirements.  The  NPA  is  well 
placed  to  help  these  pharmacists 
with  a  variety  of  resources.  Of 
particular  significance  is  the  NPA's 
new  training  course,  From 
Prescription  to  Patient,  which 
provides  an  easy  route  to 
successful  accreditation  for 
advanced  services. 

The  increased  political  and 
consumer  recognition  of  what 
pharmacists  can  do  has  put  a 
spotlight  on  pharmacy  to  deliver. 
Pharmacy  owners  need,  therefore, 
to  be  confident  that  their 
pharmacists  have  the  knowledge 
and  skills  required  to  ensure 
delivery  of  the  contract.  The 
i  ompetence  of  individual 
pharmacists  will  become 
inc!  easingly  important  as  the  new 
contract  bods  down.  And 
v  "••>•••:  usui  ate  W  ith  an  enhanced 
professional  role  will  be  an 
increased  professional  liability. 


With  litigation  on  the  increase, 
pharmacists  need  to  be  absolutely 
sure  they  have  the  necessary- 
skill  base  (and  professional 
indemnity  cover)  to  match  the 
new  contract  roles. 

The  success  of  a  pharmacy 
business  will  be  increasingly 
related  to  the  value  an  individual 
pharmacist  adds  to  the 
professional  aspects  of  that 
business.  So  pharmacists  need  to 
be  thinking  now  about  how  they 
measure  up.  Are  they  preparing 
themselves  for  the  new  clinically 
focused  world?  Are  they 
accredited  for  advanced  services? 
Do  they  have  the  requisite 
counselling  and  communication 
skills  needed  for  a  modern 
clinical  role? 

NPA  Link  is  a  means  by  which 
individual  pharmacists  can  gain 
access  to  advice  and  information 
from  the  NPA.  But,  in  addition, 
the  NPA  is  also  teaming  up  with 
one  of  the  largest  locum  agencies, 
Locumlink,  to  provide  free- 
training  and  guidance  on 
preparedness  for  the  rigours  of  the 
new  contract,  including  an  insight 
into  CPD.  The  seminars  will  run 
through  June  and  September  and 
will  be  nationwide. 

So  whether  you  are  an  employer 
who  wants  to  be  confident  that 
your  pharmacist  has  the 
competence  to  carry  out  a 
medicines  use  review,  or  an 
individual  pharmacist  w  ho  wants 
to  enhance  your  professional  skills, 
now  is  the  time  for  action  to 
ensure  that  the  pharmacy  contract 
does  indeed  deliver  a  high  quality 
expanded  service  to  patients...  and 
that  professional  negligence  claims 
are  kept  to  a  minimum. 


Fat-fighting  role 
is  highlighted 


by  Anna  Goldie 

Pharmacists  need  to  be  less 
introspective  and  more  proactive 
if  they  want  to  honour  their  remit 
to  challenge  male  obesity,  an 
independent  community 
pharmacist  has  warned. 

Pharmacists  must  take 
advantage  of  the  real 
opportunities  for  lifestyle 
intervention  presented  to  them  by 
men  seeking  prescriptions  or 
health  advice,  Graham  Phillips, 
managing  director  of  Manor 
Pharmacies,  said  this  week  at  a 
conference  on  tackling  male 
obesity  organised  by  the  Men's 
Health  Forum. 

"Just  because  we  have  a  new 
[pharmacy]  contract  doesn't  mean 
we're  proactive  and  outward 
looking.  We  have  to  get  the  new 
contract  to  capture  our  hearts  and 
minds,"  Mr  Phillips  said. 

Pharmacists  need  to  tailor  their 
services  to  men  if  they  want  to 
tackle  rising  obesity  rates  that  will 
see  three  quarters  of  men  over- 
weight by  2010.  Mr  Phillips  said  it 
was  important  patients  took 
advantage  of  the  less  medicalised 
atmosphere  and  flexible  opening 
times  that  made  pharmacies  more 
attractive  for  men  to  seek  support 
and  advice  about  weight  loss. 

He  said  the  use  of  'Health 
Point  machines  in  his  pharmacies 
to  measure  weight,  BP  and  BMI 
were  "a  useful  toy  to  get  men's 
interest  in  a  way  they  find  relevant 
to  themselves".  But  pharmacists 


Hazardous 
Waist? 


FT* 


should  demand  to  be  more 
involved  with  PCT  obesity 
strategies,  he  added. 

"Some  GPs  still  think  patients 
belong  to  them  but  luckily  some 
PCTs  are  long-sighted  and  see 
pharmacists  as  able  to  implement 
their  targets.  But  the  confusion 
and  the  lack  of  communication 
between  us  needs  to  be  addressed 
because  once  you  have  a  couple  of 
GPs  behind  you  it  is  much  easier 
to  provide  real  services,"  Mr 
Phillips  explained. 

Free  services,  longer  opening 
hours,  privacy  and  a  perceived 
sense  of  familiarity  with 
pharmacies  are  advantages  for 
pharmacists  looking  to  provide 
specific  services  like  weight  loss, 
according  to  Naomi  Flemming,  a 
Co-op  branch  manager  in  Milton 
Keynes.  Dr  Flemming 
said  she  went  to  pubs 
and  social  clubs  as  part 
of  a  drive  to  get  more 
men  to  pay  attention  to 
their  health. 

"Going  out  to  the 
pub  to  find  men  who 
are  in  need  of  over  the 
counter  cholesterol 
lowering  drugs  proved 
to  be  very  successful 
because  they  feel  more 
comfortable  there  than 
the  pharmacy  or 
surgery." 

She  added  that 
patients  were  often 
more  honest  with 
pharmacists  about  their 
diet  and  smoking 
because  they  did  not 
perceive  the  same  gap 
in  status  as  with  GPs. 
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FAMILY  DOCTOR  BOO 


Health  education  is  a  golden 
opportunity  for  pharmacies 

Providing  your  customers  with  the  BMA  Family  Doctor 
Books  is  an  excellent  way  of  engendering  customer 
satisfaction  and  building  a 
business  with  strengths  that 
reach  beyond  price  competition. 

BMA  Family  Doctor  Books  are  written  for 
patients  who  have  just  been  diagnosed  with 
an  illness  -  as  they  are  often  desperate  for 
information.  The  books  aim  to  answer 
patients'  immediate  questions  and  signpost 
where  to  go  for  further  reputable  information. 

With  the  new  pharmacy  contract  the 
books  should  be  very  useful  to  pharmacies. 

Regardless  of  the  contract,  a  pharmacy 
having  quality  information  on  epilepsy, 
for  instance,  when  a  mother  has  been  told 
that  morning  her  child  might  have  the 
condition,  can  only  be  advantageous. 

Contact  details: 

If  you  are  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have  any  questions, 
please  contact  Mark  or  Beverley  on  01202  668330,  fax  on  01202  668331  or 
email:  familydoctor@btinternet.com 

Published  in  association  with 


The  British  Medical  Association 


Pharmacists  left  fuming 
over  PCT  smoking  attack 


by  Max  Gosney 

Smoking  cessation  providers  have 
slammed  pharmacists  for 
providing  lacklustre  support  to 
smokers  looking  to  quit. 

Community  pharmacists  offer 
poor  qualit)  alternatives  to 
specialist  PCT  quit  smoking 
schemes,  according  to  Mireillc 
Herbert,  service  manager  at 
Enfield  &  1  laringey  Quit  Smoking 
service.  "Some  pharmacists  have 
only  one  hours'  training,  which 
means  they  cannot  offer  the  same 
standard  of  service  as  full-time 


treatment  staff,"  she  said. 

"You  wouldn't  go  for  heart 
surgery  with  a  surgeon  who  had 
such  little  experience." 

The  comments  came  at  last 
week's  National  Smoking 
Cessation  conference,  as  part  of  a 
debate  on  the  role  of  pharmacists 
and  practice  nurses  in  delivering 
healthcare.  An  audience  of  PCT 
representatives  and  doctors 
dismissed  pharmacists  as 
"amateurs"  and  voted  to  retain 
full-time  treatment  staff  to  deliver 
smoking  cessation  services. 

Reacting  angrily  to  the 


comments,  PharmacyHealthI  .ink 
vice-chairman  and  pharmacist, 
Terry  Maguire,  said:  "I  am 
surprised  and  saddened  to  hear 
pharmacists  accused  of  being 
amateur.  Pharmacists  are  a 
dedicated,  valuable  and  accessible 
part  of  the  NHS." 

1  )r  Maguire  teamed  up  w  ith 
Kevin  Lewis,  clinical  director  of 
smoking  cessation  at  Shropshire 
County  &  Telford  Wrekin  PCTs, 
in  the  debate  to  argue  for 
pharmacists  to  take  full 
responsibility  in  the  delivery  of 
NI  IS  quit  smoking  services. 


Drug  watchdog  plans  to 
fight  counterfeiting 


The  UK  drugs  regulator  has 
embarked  on  a  five-point  plan  to 
tackle  the  threat  of  counterfeiting. 

The  Medicines  and  I  Iealthcare 
products  Regulator)  Agency  will 
roll  out  a  specific  anti-counterfeit 
strategy  as  well  as  widen  the  remit 
of  the  medicines  surveillance 
scheme  from  pharmacies  to 
include  the  whole  supply  chain, 
Nimo  Ahmed,  head  of  the 
agency's  intelligence  unit,  said  at 
last  week's  British  Association  of 
Pharmaceutical  Wholesaler's 
conference  (see  ii/sa  page  38). 

This  will  be  backed  by 
improved  inspector  training,  more 
liaison  work  between  Government 
and  industry  groups,  and  by 
increasing  awareness  among  the 
public  about  the  dangers  of 
buying  'lifestyle'  drugs  in  pubs 
and  clubs,  Mr  Ahmed  said. 

The  medicines  surveillance 
scheme  had  sampled  over  25,000 
medicines  over  the  past  10  years 
but  no  counterfeit  medicines  had 
been  detected,  he  said.  However, 
as  part  of  rolling  it  across  the 
supply  chain,  the  scheme  would 


now  include  a  specific  test  for 
possible  counterfeit  products. 

Last  year,  counterfeit  Reductil 
and  Cialis  were  reported  in  the 
UK  supply  chain,  a  decade  after 
the  last  counterfeit  discovery. 
AAH  Pharmaceuticals  had 
reported  the  counterfeit  Reductil, 
said  Mr  Ahmed,  while  the  fake 
Cialis  was  uncovered  w  hen  a 
patient  broke  the  tablet  and  found 
that  it  crumbled. 

However,  the  problem  is  not 


restricted  to  the  UK.  There  are 
about  20  counterfeit  medicines 
reported  each  year  in  the  USA 
now,  up  from  about  five  in  2000, 
Mr  Ahmed  said.  He  added  that 
the  World  1  lealth  Organization 
estimated  that  up  to  10  per  cent  of 
medicines  globally  were 
counterfeit  and  that  it  was  costing 
the  pharmaceutical  industry  S32 
billion.  In  parts  of  West  Africa  up 
to  70  per  cent  of  the  market  was 
estimated  to  be  counterfeit.  GP 


EU  plans  to 
catch  up  with 
US  drug  market 


A  fragmented  market,  coupled 
with  a  lack  of  innovation  and 
unproductive  generic  competition 
has  led  to  Europe's  pharmaceutical 
industry  falling  behind  the  USA,  a 
European  pharmaceutical 
specialist  has  warned. 

In  the  1960s  Europe  invented 
nearly  two  thirds  of  medicines,  a 
figure  that  has  now  nearly  halved, 
James  Copping,  principal 
administrator  at  the  EU 
Commission's  competitiveness  in 
pharmaceuticals  unit,  said  at  last 
week's  British  Association  of 
Pharmaceutical  Wholesaler's 
conference  (see  aim  page  38). 
Further,  Europe  spent  30  per  cent 
less  than  the  USA  in  the  1990s  on 
research  and  development,  he  said. 

But  Europe  is  trying  to  tackle 
this  through  a  variety  of  means, 
including  legislation  due  in 
November,  the  G10  medicines 
group,  a  biotech  strategy,  and  a 
public  health  programme,  he 
explained. 

The  pharmaceutical  legislation 
w  ill  help  create  a  genuine  single 
EU  market  for  the  industry  and 
enhance  the  centralising  procedure 
for  getting  drugs  approved,  Mr 
Copping  said.  It  would  also 
provide  incentives  to  develop  new 
medicines,  streamline  regulatory 
procedures  and  increase  scientific 
support  for  the  industry.  GP 
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IF  YOU  LIKE  THINGS  CLEAR 
FILL  YOUR  SHELVES  WITH  BENADRYL 


Diphenhydramine  hydrochloride, 
zinc  oxide,  camphor 


Acrivastine 
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daily  allergy 
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Cetinzine  Hydrochloride 


Cetinzine  Hydrochloride 


Benadryl 


I 


Acrivastine  &  Pseudoephedrine 


Benadryl  has  the  widest  range  of  allergy  relief  products  so  you  can  be  sure  that  there's  one  to  suit  everyone. 
For  instance  Benadryl  Plus  is  the  only  non-drowsy*  allergy  relief  capsule  with  added  decongestant.  Essential  for  the 
78%  of  allergy  sufferers  who  experience  congestion  as  part  of  their  symptoms.**  Just  one  of  our  range  of  products 

specifically  targeted  to  relieve  individual  ailments.  And  to  do  it  fast. 

www.allergyadvice.co.uk 


<  lonsiimer  Healthcare 


'Cetirizine/Acrivastine  at  the  recommended  dose  does  not  normally  cause  drowsiness.  However,  rare  cases  of 
drowsiness  have  been  reported.  "European  Claims  Research  2003. 


3enadryl  Allergy  Relief  Product  Information:  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis.  Also  chronic  idiopathic  urticaria,  symptomatic  dermographis 

3osage:  Adults  and  children  aged  12-65  years:  one  capsule  up  to  3  times  a  day  Contraindications:  Hypersensitivity  to  acrivastine  or  tnprolidine.  Significant  renal  impairment  Precautions:  Co 

rlcohol  or  other  CNS  depressants  may  produce  additional  impairment  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Rarely  drowsiness  RRP  (ex-VAT):  12s.      "0:  24s  C643  Legal  category-  P  PL  holder 
^er  Consumer  Healthcare.  Walton-on-the-Hill  KT20  7NS  PL  number  1 551 3  0035  Date  of  preparation:  Dec  2004  Benadryl  Plus  Capsules  Product  Information:  Presentation:  Acrivastine  8mg  and  pa    bephedrine  60n 
Jses:  Allergic  rhinitis  Dosage:  Adults  and  children  12-65  years:  One  capsule  as  necessary,  up  to  three  times  a  day  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  tnproldine  Severe  hypertens.- 
"npairment  or  severe  heart  disease,  those  who  have  taken  MAOIs  in  the  preceding  14  days.  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement.  It  is  usual  to  ac .  se  patenl 
o  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants.  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants.  Effects  of  alcohol  or  other  CNS 
lepressants  may  be  enhanced  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Rarely  drowsiness.  CNS  excrtement.  urinary  retention  skin  rash  RRP  (ex-VAT):  12s  £4.25.  24s  £7  65  Legal  category:  p  PLhoIck-'- 
^onsumer  Healthcare.  Walton-on-the-Hill  KT20  7NS  PL  number  15513  0017  Date  of  preparation:  Dec  2004  Benadryl  Skin  Allergy  Relief  Cream  and  Lotion  Product  Information:  Presentation:  Cream  c 
)iphenhydramine  hydrochloride  1%.  Zinc  oxide  8%  and  Camphor  0.1%.  Uses:  Relief  of  skin  allergies  and  irritations.  Dosage:  Children  and  adults:  apply  topically  to  affected  area  three  or  fc  ir  times  a  da/.  Ccitrarc  catc-; 
jhickenpox.  measles,  broken  skin  or  large  areas  of  skin,  except  under  medical  supervision.  Concomitant  use  with  other  diphenhydramine-containing  drugs.  Precautions:  Do  not  apply  to  raw  or  broken  skm  or  mucous  merrbrarvss 
burning  sensation  or  rash  develops,  or  condition  persists,  discontinue  treatment.  Avoid  contact  with  eyes.  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely  skin  rmtatjor,  or  ser ; "  /it)  Pnce  (ex-VAT): 
otion  E3  02  Legal  category:  P  PL  holder  Pfizer  Consumer  Healthcare,  Watton-On-The-Hill  KT20  7NS.  PL  number  Cream:  15513  0078;  Lotion:  155130077  Date  of  preparation:  January  2005  Benadryl  Allergy  Oral  Solution 
Product  Information:  Presentation:  Cetinzine  1  mg/ml  Uses:  Symptomatic  treatment  of  rhinitis  and  urticaria  tn  children  6  and  over  seasonal  allergic  rhinitis  in  children  2  to  5  years  of  age  Dosago:  -'■ 

0ml  once  daily  Age  12  and  above:  10ml  once  daily  Age  2-5:  ether  5ml  once  daily  or  2.5ml  twice  daily  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Precautions:  n  rena  nsuffic  ency.  h  -.-  trie  rec  -  — ied 
*regnancy  &  lactation:  Not  recommended  Side  effects:  Occasionally  headache,  dizziness,  drowsiness,  agrtation.  dry  mouth  or  gastrointestinal  discomfort  RRP  (ex-VATi:              25  Legal  category:  P  Licence  holder 
fizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS  PL  number  08972  0033  Date  of  preparation:  March  2005  Benadryl  One  A  Day  Relief  Product  Irrformation:  Presentation:  Del  riz  ne  lOmg  Uses:  S, 
eatment  of  perennial  and  seasonal  allergic  rhinitis  and  idiopathic  urticaria.  Dosage:  Adults  and  children  aged  12  years  and  over  One  10mg  tablet  daily  Contraindications:  l-typersensrtrvrty  tc  •-.  ofthe  ngredients  Precautions: 
laution  if  driving  or  operating  machinery.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption.  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Occas  orally  hea  :              ess,  drowsiness 
IrxjrouMTjjrjjjya^^  RRP  (ex-VAT):  7  £3  79  Legal  category  GSL.  PL  holder  Pfizer  Consumer  Healthcare    ',   "  •  '  ■-  =  ■  -.  -  ■  ■ -.  pate  0f  preparation:  '  '  


Comment  J 


Our  question  to 
pharmacists  this 
week  was: 
is  there  a  need 
for  guidance  for 
pharmacists  on 
non- 
professional? 
relationships 
with  patients? 


"It's  probably  a 
good  idea" 

Adam  Plumridge, 
Cheltenham 

"New  guidance  is 
essential" 

Christine  Thompson, 
Southampton 

There's  no  need  for 
further  guidance" 

Anon,  Holborn, 
London 


from  the  Editor 

This  week  we  highlight  two  areas  of  concern: 
the  lack  of  control  in  the  new  generics 
reimbursement  process;  and  the  'healthy' 
mark  up  GPs  can  make  in  buying  vaccines. 

Category  M  is  the  new  category  of  drugs  in 
the  Drug  Tariff,  and  was  established  as  a  way 
of  controlling  the  'profits1  pharmacists  may 
have  been  making  when  using  their  business 
skills  to  obtain  generic  medicines.  While  the 
profession  has  tacitly  agreed  that  the 
Government  will  be  able  to  reclaim  discounts, 
category  M  was  established  with  the  aim  of 
introducing  a  stability  to  that  portion  of  the 
market  where  there  were  concerns  that 
pharmacists  were  being  reimbursed  more  than 
the  cost  of  the  purchase  price. 

All  fine  and  dandy  -  but  it  seems  that 
stability  is  lacking  because  not  all  drugs  are 
included  in  category  M  yet.  This  month 
wholesalers  are  warning  about  the  impact  of 
amlodipine,  predicted  to  account  for  £70 
million  of  the  j£300m  to  be  clawed  back,  and 
which  is  still  category  A.  This  could  mean 
that,  as  we  approach  the  end  of  the  financial 


year,  there  will  be  sudden  swingeing  cuts  in 
the  NHS  reimbursement  price  of  medicines 
as  the  DoH  realises  it  needs  to  make  up  a 
shortfall.  So  much  for  planning  or 
transparency. 

As  for  doctors,  the  problem  may  be  on  a 
much  smaller  scale,  but  now  that  all 
professions  are  working  in  the  'new  NHS',  it 
would  be  nice  to  see  the  Government  apply 
the  same  controls  to  GPs  that  it  has  to 
pharmacists  and  the  pharmaceutical  industry. 
When  a  doctor  can  make  100  per  cent  profit 
on  the  reimbursement  of  a  vaccine,  on  top  of 
what  they  make  through  hitting  a  target,  it's 
not  surprising  that  PCTs  are  strapped  for 
cash.  Perhaps  if  transparency  was  extended, 
pharmacists  might  not  feel  it  was  always  them 
who  were  being  pillaged  to  bail  out  the 
nation's  health  finances. 

So  much  for 
planning  or 
transparency 


Yourviews 


E-mail  yourviews  to  chemdrug  (3)  cmpinformation, 


com 


Ketan  Amin,  professional  services  manager,  UniChem,  suggests,. 

Our  online  poll  at 

www.dotpharmacy.com     ,„  siting  StOCk  Of  tHe  COntlclCt 


Yes  -  should  be  in  the  code 


-  should  be  dealt  with  by 
Statutory  Committee 


HI 

Ho  -  should  be  covered  I 
existing  laws 


The  new  contract  seeks  to  put 
community  pharmacy  at  the 
forefront  of  healthcare  provision 
as  an  integral  part  of  the  NHS 
family.  This  vision  means  there 
are  now  greater  opportunities. 
Pharmacists  should  be  asking 
what  they  need  to  do  to  realise 
this  opportunity. 

It  is  worth  reviewing  your 
progress  so  far  and  seeking  to 
identify,  understand  and  prioritise 
what  still  needs  to  be  done.  Start 
at  the  beginning.  Ask  yourself  if 
your  premises  are  ready.  What  is 
the  skill  mix  within  your 
®/q  pharmacy  and  what  training 

requirements  do  your  staff  have? 
Are  you  taking  part  in  C'.PD?  Are 
\<>u  communicating  with  peers, 


LPC,  PCOand 
other  NHS 
organisations? 
Are  you 
meeting 
B>     ?■    I  community's 
I       I  healthcare 
H        h  I  needs? 
^Bi      )■     While  this 
list  is  not  exhaustive,  such 
considerations  are  key  to  the 
successful  delivery  of  essential 
services. 

Working  in  collaboration  with 
other  healthcare  providers,  it  is 
essential  that  pharmacists  are  in  a 
position  to  expand  the  patient 
care  side  of  their  business  to 
flourish  under  the  new  contract. 
Since  April  a  great  deal  of  work 


has  been  done,  but  there  is  still  a 
long  way  to  go.  If  you  are 
confident  that  you  can  deliver 
essential  services,  it  is  wise  to 
progress  to  the  advanced  tier  now 
in  order  to  begin  to  benefit  from 
the  additional  income  these 
services  can  generate. 

Utilise  the  various  resources 
that  are  available  in  the 
marketplace.  Establish  an  action 
plan  which  details  what  needs  to 
be  achieved,  how  it  can  be 
achieved,  who  is  responsible  for 
achieving  it  (eg  vour  pharmacy 
team,  PCT,  LPC,  GPs,  fellow 
pharmacists)  and  when  it  should 
be  achieved  by.  This  will  provide 
you  with  a  practical  means  of 
monitoring  your  progress. 
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Reader 

REPLY 


TOPICAL  REFLECTIONS 


7  t>f\l*S  v  Pharmaceutical  A 


Rest  In  Peace  NPA 


like  the  NPA  'carboy'  logo,  w  hich  is  instant!} 
able  by  every  pharmacist.  And  the  National 
ssociation  is  a  perfect  name.  Ii  docs  exactly  what  it  says 
on  the  tin,  ie  it  is  a  national  trade  association  for  the  pharmaceutical 
^  profession. 

Ii  sounds  like  the  NPA's  market  research  (Cd/J,  June  / /, 
jL/  /''')  was  conducted  among  the  general  public  judging  In 

-f  <-»  ™  their  ignorant  responses.  Who  cares  w  hat  they  think?  Aparl 

from  possibly  noticing  the  NPA's  lo\ely  logo  on  my  shop 
signage  and  information  leaflets,  I'm  sure  Joe  Public  is  not 
the  slightest  bit  interested  in  the  Association.  Whenever  the 
NPA  makes  a  media  comment  it  is  obvious  from  the  nature  of 
the  story  and  the  comment  who  it  represents. 

The  suggestion  that  'Pharmaceutical1  should  be  dropped  from 
its  title  is  like  suggesting  that  the  BMA  drop  the  word  'Medical1. 
What  nonsense.  What's  the  alternative  -  'Pharmacy  Club'  or 
'British  Pharmacists  United1  or  how  about  something  with 
'Chemists1  in  it?  Damien  1  lirst  beat  us  to  the  trendiest  and  most 
succinct  name.  And  I  hate  those  squiggly  logos  of  'progressiv  e1 
corporations  that  look  like  they  were  designed  by  children 
I  would  have  preferred  the  NPA  to  ask  its  members  for  ideas  for 
a  rev  amp  —  it  would  hav  e  been  more  relev  ant  and  a  lot  cheaper  than 
the  expensiv  e  sounding  agency  and  market  researchers. 


GPs  stuck  in  the  middle 

I  feel  sorry  for  GPs  v  ery  occasionally.  I  admit  to 
being  jealous  of  their  remuneration,  professional 
standing  and  the  wide-ranging  and  powerful  remit. 
But  I  don't  envy  their  no-win  role  as  prescribers. 

Many  GPs  are  defensive  about  their  prescribing 
habits,  as  pharmacists  are  when  asked  about  their 
Cl'I ),  perhaps  to  hide  a  perceived  weakness.  But 
prescribing  has  improv  ed  in  the  past  15  years  and 
most  GPs  do  an  excellent  job  under  huge  pressure. 

While  the  pharmaceutical  industry  encourages 
them  to  prescribe  every  new  drug,  their  prescribing 
advisor  suggests  an  evidence-based  approach,  the 
PCT  is  mainly  interested  in  PACT  data,  NICK 
issues  guidance  all  of  its  ow  n,  and  the  medical 
journals  publish  a  constant  stream  of  often 
conflicting  findings.  Patients  produce  the  latest 
media  scare  story  or  internet-sourced  information 
and  community  pharmacists  still  keep  talking  about 
a  strange  publication  called  the  Drug  Tariff.  It's  no 
wonder  they  don't  know  which  way  to  turn. 


So  for  the  ABPI  to  call  them  "Luddite"  (Co/). 
June  11,  p20)  is  unfair.  The  NHS  and  patients 
should  be  grateful  for  GPs1  conservative  approach. 
Older  drugs1  larger  evidence  base  means  that  they 
can  be  used  more  safely  and  effectively  than  the 
latest  'me  too1  product  fresh  from  clinical  trials. 
Patients  of  "Luddite1'  GPs  would  have  been  more 
likely  to  receive  ibuprofen  than  Yioxx,  for  example 
(perhaps  only  slightly  better  in  light  of  recent 
findings).  And  of  course  this  approach  saves  the 
NHS  millions  of  pounds. 

I  can  see  why  the  industry  is  concerned  about 
falling  sales,  but  longer  term  it  should  be  protected 
by  the  PPRS  which  would  allow  it  to  increase  prices 
of  products  with  declining  turnover.  There  is  a 
delicate  line  between  supporting  new  product 
development  and  ov  er  conservative  prescribing. 
Having  waded  about  halfway  through  my  medicines 
use  review  training,  I  expect  to  be  encouraging  GPs 
to  err  on  the  side  of  caution. 


Welcome  back  Hemant 

Welcome  back,  Hemant  Patel,  to  the  position  of 
president  of  the  Royal  Pharmaceutical  Society.  Here 
is  a  capable,  well-liked  professional  w  ith  a  wealth  of 
experience  that  can  only  advance  our  cause. 

I  remember  Hemant's  good  work  in  his  last  stint 
as  president  back  in  the  times  when  the  pharmacy 


contract  was  a  twinkle  in  the  Department's  eve. 
But  times  were  different  then  and  now  he  assumes 
a  more  difficult  position.  This  is  perhaps  the  most 
challenging  time  in  the  profession's  history  and  our 
new  president  will  hav  e  to  pull  out  all  the  stops  to 
lead  us  successfully  forward. 


Helping  to  reduce 
Xrayser's  confusion 

I  was  son-)  to  learn  thai  \rayser 
(Co/J,  June  1 1 .  pi 7)  was  confused 
by  the  dose  recommendations  on 
Nurofen  lor  ( Children  sachets 
(and  also  on  the  hollies  ol 
suspension). 

Sadly,  he  is  nol  alone  in  this,  bill 
there  is  little  we  can  do  to  reduce 
the  discrepancy  between  different 
manufacl urers'  product 
information. 

Ml  brands  of  paediatric 
ibuprofen  base  their  dose 
recommendations  on  the  standard 
of  20  to  30mg  per  kg  boiK  weight, 
which  is  as  quoted  in  the  11\  1 
The  closes  listed  for  each  age 
group  are  then  based  on  an 
estimate  ol  the  weight  expected 
for  children  at  t  hat  age. 

Some  years  ago,  we  recognised 
that  for  many  children,  w  ith 
improved  nutrition  and  increased 
hodv  weight,  the  doses 
recommended  resulted  in  under 
dosing,  and  the  possibility  of 
reduced  efficacy. 

We  therefore  revised  our  dose 
recommendations  anil  amended 
our  labelling,  using  slightly 
different  age  ranges.  For  children 
of  most  ages,  this  does  not  alter 
the  dose  administered,  although 
there  are  variations  at  some  points 
in  the  age  range. 

The  overall  effect  is  to  ensure 
lb. ii  children  receive  an  effective 
dose,  appropriate  to  their  age  and 
weight.  These  changes  were,  of 
course,  agreed  with  the  MHRA 
(or  \1( .  \,  as  u  was  then). 

\lthough  we  occasionally  get 
queries  from  people  who  think  we 
hav  e  made  a  mistake  on  our  labels, 
we  can  reassure  Xrayscr  that  our 
labels  ,n  e  fully  in  a<  cord  with  our 
product  licence. 

We  have  approached  the  11  \  1  \ 
requesting  that  our  dose  schedule 
should  be  included,  but  we  have- 
been  informed  that  the  /1\  /'deals 
primarily  with  prescribed 
medicines,  and  takes  its  cue  from 
the  leading  brand  of  ibuprofen 
available  on  prescription. 

For  the  time  being,  we  can  only 
reassure  pharmacists  and 
consumers  that  our  labels  are 
correct,  that  everyone  should 
"alway  s  read  the  label",  and,  it 
possible,  believe  what  they  read. 
David  J  Lott.  MB  BS.  FFPM,  Dip 
Pharm  Med 

Head  of  Medical  Affairs, 
Crookes  Healthcare 
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Pharmacists  should  encourage  smokers  to  chew,  spray  and  stick 
their  way  out  of  cigarette  addiction,  according  to  health  experts  at 
the  NI  IS  Smoking  Cessation  conference.  Delegates  recommended 
a  combination  of  nicotine  replacement  therapies  in  the  form  of 
gums,  mouth  sprays  and  patches  as  the  most  effective  pathway  for 
those  looking  to  quit. 

Using  multiple  NRTs  provides  a  key  advantage,  according  to 
Robert  West,  professor  of  Health  Psychology,  Cancer  Research 
UK  Health  Behavioural  Unit  at  University  College  London 
(UCL).  Professor  West  outlined  several  treatments  in  his  guide  to 
practical  ways  of  reducing  cigarette  cravings.  "NRT  patches  will 
reduce  cravings  but  seem  to  falter  when  the  smoker  is  in  a  really 
stressful  circumstance.  I  think  you  need  to  have  nicotine  release 
from  a  variety  of  products  to  stand  the  best  chance  of  giving  up," 
he  said.  Nicotine  nasal  sprays,  which  provide  a  rapid  increase  in 
nicotine  levels,  combined  with  the  slower  release  offered  by 
patches  and  gums,  were  the  "treatment  of  choice",  said  Professor 
West.  He  also  outlined  the  importance  of  non-NRT  treatments. 
"Glucose  is  a  cheap  and  effective  way  of  reducing  cigarette 
cravings  and  I'm  very  interested  in  the  application  of  w  alking  and 
muscle  tension  treatments,"  he  added. 

Pharmacists  may  soon  be  able  to  add  NRT  lollipops,  drink 
straws  and  mouth  sprays  to  their  anti-smoking  arsenal.  Karl 
Fagerstrom,  director  of  the  Smokers  Information  Centre  in 
1  lelsingborg,  Sweden,  offered  an  insight  into  new  developments  in 
NRT  at  the  conference.  Manufacturers  arc  developing  a  series  of 
nicotine  delivery  systems  ranging  from  upgrades  of  current 
products  like  rapid-release  NRT  gum  to  novel  new  ones  like 
nicotine  toothpaste.  I  Iowever,  the  next  generation  of  possible 
NRT  roll-on  deodorants,  wafers,  flavoured  water  and  toothpaste 
ma)  suffer  from  key  flaw  s,  according  to  Mr  Fagerstrom.  He  said: 
"Tlie  problem  is  that  many  of  these  products  arc  simply 
impractical.  If  you  are  using  the  toothpaste  then  you  would  end 
up  cleaning  your  teeth  quite  often." 

Whatever  the  format  of  future 
NRTs,  pharmacists  will  play  a 
pivotal  role  in  their  successful 
delivery,  said  Mr  Fagerstrom. 
"Thej  are  key  to  smoking 
cessation  services  and  I  would 
like  to  see  pharmacists  getting 
more  proactive  in  the  running  of 
clinics  for  smokers." 

Pharmacists  are  idealh  placed 
lo  boost  a  smoking  cessation 
service,  which  has  helped 
190, 000  smokers  quit  since  it 
was  launched  in  1999,  according 
to  \ndv  McKwen,  senior 


The  burning  issues: 


cigarette  cravings 


Speaker: 

Robert  West,  professor  of  Health  Psychology,  Cancer  Research  UK  Health 
Behavioural  Unit  at  University  College  London. 
Key  findings: 

The  motivation  to  smoke  is  highly  complex  and  controlled  by  a  series  of 
influences  including  instant  reflex,  impulse,  motives,  desires  and  beliefs. 

Impulse  is  the  controlling  factor  in  most  smokers. 

NRT  products  are  most  effective  when  used  in  combination  as  they  offer  a 
sustained  release  of  nicotine. 
%  Glucose  treatment  can  reduce  cravings. 

Walking  and  muscle  relaxation  treatment  can  also  help  reduce  the  urge  to 
smoke. 


Talk:  New  developments  in  NRT 


Speaker:  Karl  Fagerstrom,  director  of  the  Smokers  Information  Centre  in 
Helsingborg  Sweden. 
Key  findings: 

€'  Next  generation  of  NRTs  will  include  rapid-release  gum,  which  delivers  a  faster 
release  of  nicotine;  mouth  spray,  lollipop,  drinking  straw,  flavoured  water,  roll-on 
deodorant  and  toothpaste. 

©  Some  products  may  face  limitations  over  their  practicality. 

®  A  combination  of  NRTs  offers  the  best  opportunity  of  successfully  giving  up 

smoking. 

©  Future  treatment  may  also  involve  a  smoking  vaccine. 


py  -  which  is  best? 


Speaker: 

Andy  McEwen,  senior  research  nurse,  Cancer  Research  UK  Health  Behaviour 
Unit,  UCL. 
Key  findings: 

I  Smokers  attending  group-led  smoking  cessation  therapies  are  more  likely  to 
quit  long  term. 

C  Smokers  attending  one-to-one  therapy  are  more  likely  to  be  from  poorer 
backgrounds  and  ethnic  groups. 

Success  of  group  therapy  is  due  to  several  factors  including  ethnic  background 
and  education  level  of  attendees.  Also,  the  support  offered  by  being  'part  of  a 
team'  could  have  an  effect. 

NHS  should  offer  a  combination  of  group  and  individual  treatments. 

Pharmacists  should  be  offered  greater  training  on  running  smoking  cessation 
classes. 

Continued  on  page  18  ► 
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buleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve's  special  formulation 
s  absorbed  up  to  five  times  more  effectively  than  other  common  topical  ibuprofens1. 
nd  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  can  match  the  speed 
and  efficacy  of  pain  relief  in  soft  tissue  injuries  when  compared  to  3  x  400mg  daily 
doses  of  ibuprofen  tablets2.  No  wonder  consumer  demand  is  so  high  -  with  more 
than  50%  market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  over  26  million 
acks  sold  in  pharmacy.  And  only  in  pharmacy! 


irr» 


0* 


<S&^*<*  ibuprofen 


SJS^SSSS?  a"d  Pr°dL'?  L'cencebel!!  b*  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  7QR.  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford.  Herts.  WD1 8  7JJ  UK  Indications-  For  the  relM  of  backa-he  rheumatic 

e  ea  a  re  u  S  ZX^T^S^T^T  SSf?.™^  "i^""*  4?*  aPP'V  2  '°  5  Cm  °' 961  '5°  '°  125  ^  'bum<Sn)  '°  *e  "  ^rta  Massa  e  genUy  u^l  Ln£d° Va  Ks  an r  u* 
S  ted  Z  .his Z  rll  rXtX  Tlln  ^l  T '°  T  ° L*6  m9re  'en,S'  °r  in  C3SeS  °f  •we^ns.Dvity  to  aspinn.  ibuprofen  or  related  paink.llers  (including  when  taken  by  mouth.,  especially  where 
««r  • ,.  ,thA  IZL   \  a       ,       .  0t  ,0  be  used  on  broken  skin  or  where  tflere  IS  ,n,ectlon  or  otner  skin  disease- f'°<  to  be  used  dunno  pregnancy  or  lactation  Precautions-  Not  recommended  to-  children  under  17 

™bt^  s™toms         "  P^ist.  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should 


taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs 


Gel 
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research  nurse,  Cancer  Research  UK  Health  Behaviour  Unit, 
UCL.  Mr  McEwen  spoke  on  the  role  of  group  and  individual 
therapies  in  helping  smokers  quit.  "Pharmacists  are  in  a  superb 
position  to  help  reduce  the  number  of  people  smoking  in  the  UK. 
They  combine  excellent  knowledge  of  NRTs  with  an  intimate- 
relationship  with  their  local  communities,"  he  commented. 

The  future  success  of  NHS  smoking  cessation  services  would 
be  increasingly  reliant  upon  pharmacists,  according  to  Kevin 
Lewis,  clinical  director  of  smoking  at  Shropshire  County  Council 
and  Wrekin  PCT.  He  said:  "The  UK  has  one  of  the  best  smoking 
cessation  services  in  the  world  and  we  should  be  proud.  But  if  we 
want  to  reach  an  even  greater  audience  of  smokers  then  we  have  to 
make  the  most  of  primary  care." 


Leading  health  experts  vied  for  the  audience's  vote  on  whether  there 
was  a  need  for  full-time  treatment  staff  to  help  smokers  quit  when 
practice  nurses  and  pharmacists  can  deliver  treatment. 
Proposing  there  was  not  a  need:  Kevin  Lewis,  clinical  director  of 
Smoking  Cessation  at  Shropshire  County  and  Telford  Wrekin  PCTs; 
and  Pharmacy  Health  Link's  Terry  Maguire. 
Opposing:  Robert  West,  professor  of  Health  Psychology,  Cancer 
Research  UK  Health  Behavioural  Unit  at  UCL;  and  Mireille  Herbert, 
service  manager  at  Enfield  &  Haringey  Quit  Smoking  Service. 
Result:  Mr  West  and  Ms  Herbert  proved  successful:  the  audience 
backed  the  view  that  there  was  a  need  for  full  time  smoking  cessation 
services  in  addition  to  practice  nurse  and  pharmacist  services.  A 
lively  debate  included  the  dismissal  of  pharmacists  as  "amateur". 


Talk:  Telephone  quitlines  -  evidence  and  promise 


Speaker:  Shu-Hong  Zhu,  associate  professor,  family  and  preventative  medicine, 
University  of  California. 
Key  findings: 

•  To  improve  the  chances  of  success  in  giving  up  smoking,  we  need  to  increase 
the  number  and  quality  of  quit  attempts. 

•  Calling  smokers  will  have  a  positive  effect  on  their  quit  attempt. 


SB 


d  customer  services 


Speaker: 

Gerard  Hastings,  director,  Centre  for  Social  Marketing  and  Centre  for  Tobacco 
Control  Research,  Department  of  Marketing,  University  of  Strathclyde. 
Key  findings: 

Cessation  service  should  look  to  achieve  customer  satisfaction. 

Happy  patients  are  excellent  salespeople  and  will  tell  friends  about  the  service. 


Talk:  How  to  attract  black  and  minority  ethnic  groups  into  treatment 


Speakers:  Kawaldip  Sehmi,  director  of  Health  and  Equality,  QUIT;  and  Miriam 
Armstrong,  chief  executive,  Pharmacy  Health  Link. 
Key  findings: 

®  Some  cultures  have  traditionally  high  levels  of  smoking,  eg  Bangladesh, 
Malaysia  and  Yemen. 

®  Pharmacists  are  a  key  service  provider  for  many  ethnic  communities. 

®  Pharmacists  should  be  doing  more  to  offer  smoking  cessation  to  ethnic  groups. 

®  They  should  utilise:  local  newspapers;  radio;  local  authority  poster  boards  and 

newsletters. 

©  Pharmacists  should  be  sensitive  about  translating  newsletters  and  seek  the 
advice  of  community  leaders. 

•  Events  can  be  organised  around  religious  occasions  like  Ramadan  or  Diwali. 


20  years'  successful  trading.  4,500  product  lines. 
98%  stock  maintained.  24  hour  guaranteed  delivery, 
number  to  call:  01772  626688 

At  OSTOMED,  we're  proud  of  having  a  stock  answer. 

Because  with  so  many  products  always  in  stock  and  a  guarantee  to  deliver 
the  same  or  next  day,  an  order  placed  with  OSTOMED  is  an  order  fulfilled. 

So  whether  you're  a  pharmacy,  health  authority,  care  home,  special  needs 
facility,  charity  or  retail  outlet,  one  call  to  OSTOMED  and  you  know  your 
customers  will  have  the  healthcare  products  they  need,  when  they  need  them. 

Now,  isn't  it  good  to  know  there's  someone  you  can  always  rely  on  when 
your  customers  are  relying  on  you? 

Call  the  Sales  Orderline:  01772  626688 

Lines  open  8.30am-5.30pm  Mon-Thurs,  8.30am-5pm  Fri 
Message  service  available  outside  these  hours. 
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Are  your 
customers 
feeling  flat? 


Then  recommend 
Pharmaton  Capsules 
-  clinically  proven 
to  tackle  tiredness 
resulting  from  a 
demanding  lifestyle 


Two  thirds  of  adults  in  the 
UK  suffer  from  daily  fatigue. . . 

Why? 

The  pressures  of  a  modern  day  lifestyle. 

An  answer 

Pharmaton.  Unlike  a  short  term  stimulant  like  coffee  or 
tea,  Pharmaton  Capsules  can  sustain  energy  levels,  and 
when  taken  over  a  few  weeks  can  really  help  to  relieve: 

•  A  lack  of  energy  and  concentration 
•  A  mid-afternoon  energy  slump 
•  Stress  related  exhaustion 


How  it  works 

With  its  uniquely  extracted  Ginseng  G1 1 5  and 
balanced  combination  of  vitamins  and  minerals, 
Pharmaton  works  with  the  body  to  naturally 
utilise  oxygen  and  improve  energy  production. 

The  result 

People  can  feel  a  lot  more  energetic  and  are  more 
able  to  cope  with  the  pressures  of  a  modern  lifestyle. 

In  fact,  evidence  from  over  30  clinical  trials  confirm 
that  Pharmaton  has  been  proven  to  relieve  tiredness 
and  help  mental  and  physical  performance. 

What  to  do  next? 

If  you  see  anyone  suffering  from  exhaustion,  especially  during 
busy  times  like  the  school  holidays,  think  about  recommending 
Pharmaton  Capsules  -  clinically  proven  to  tackle  tiredness. 

So, to  stock  up  now  please  call  Pharma  Team  on  01202  449  719 


Pharmaton 

Capsules 


Relief  of  « 
daily  fatigue  e" 

•  Tiredness  U» 
•  Exhaustion 
through  stress 


30  capsule* 

Girs  Gxurng  tiu*a.  vn«mm  tnti  ~  r  <  -.  . 


The  complete  Skills  for  the  Future  programme  is  now 
available  in  a  single  pack,  containing  20  learning 
modules  plus  the  assessment  CD-Rom. 

Order  now  using  the  form  below  to  get  yourself  on 
track  to  carry  out  Medicines  Use  Reviews. 


5kills  for  the  Future  -  Order  Form 


Course  materials  for  the  'Skills  tor  the  Future'  programme  can 
be  ordered  from  Chemist  &  Druggist 

Send  your  order  to: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Payment  may  be  made  by: 

A.  Cheque  (payable  to  CMP  Information  Ltd)  or 

B.  Credit/debit  card  (Call  01  732  377269  if  you  wish  to  order 
and  pay  by  credit  or  debit  card  over  the  phone). 

Number  of 

I  wish  to  order:  packs/CD-Roms 

Module  pack  (20modules  +  assessment 

CD-Rom)  at  £41.13  mc  VAT  each   

Assessment  CD-roms  at 

£1 1 .75  (inc  VAT)  each   


B.  Please  charge  my  credit/debit  card  for  £ 

Card  type  

Number  

Expiry  date  


Issue  no  (debit  cards)_ 


(Credit/debit  card  payment  will  only  be  accepted  if  full  address 
plus  postcode  and  phone  number  are  supplied) 

Please  send  my  course  materials  to: 
Name 


Address 


Postcode 


A.  !  enclose  a  cheque  for  £ 
CMP  Information 


made  payable  to 


Daytime  phone  number 

Signature  

Date 


CD 


3L 


This  article  can  help  in  the  following  CPD  Mark  Greener  suggests  how 

competencies:  G1c,  G1k,  G1q,  C2a,  pharmacists  might 

C3g.  A  list  is  available  at  www.uptodate.  improve  treatment  of 

org.uk/homelPlanRecord.shtml  drug  misuse 


rhe  war  on  di 


Despite  compelling  evidence  that 
neurochemical  and  neuro- 
anatomical  factors  form  the  basis 
of  addiction  (C&D,  Pharmacy 
Update,  December  20/27,  2003, 
pi 7-19),  the  casualties  in  the  war 
on  drugs  often  don't  get  the  help 
they  need.  Whatever  decisions  a 
person  makes  when  he  or  she 
starts  using  drugs,  however 
modifiable  the  social,  behavioural 
and  environmental  factors,  sooner 
or  later  drug  dependence  stops 
being  a  matter  of  choice.  Drug 
use  becomes  an  irresistible 
compulsion,  an  obsession  over 
which  the  client  has  little,  if  any, 
control.  In  other  words,  it 
becomes  a  disease. 

The  NHS  increasingly  meets  its 
responsibility  to  patients  with 
obesity,  type  2  diabetes  and  the 
cancers  caused  by  a  person's 
decision  to  eat  unhealthy  food.  Yet 
the  NHS  largely  fails  in  its 
responsibility  to  many  drug 
dependent  people,  the  legacy  of  a 
perhaps  anachronistic  view  that 
addiction  is  more  a  deviant 
lifestyle  choice  than  a  disease. 
Certainly,  society  will  only  win  the 
war  on  drugs  by  advancing 
simultaneously  on  several  fronts  - 
health,  legislation  and  social. 
Nevertheless,  community 
pharmacists  will  remain  the 
foot  soldiers. 

Their  role  in  managing  drug 
abuse  has  grown  rapidly  ox  er  the 
past  decade  and  seems  set  to 
expand  further.  Yet  many 
clinicians  continue  to  voice 
pessimistic  and  nihilistic  opinions 
about  the  effectiveness  of  the 
currently  used  weapons  in  the  war 
against  drugs  generally  and  opiate 
abuse  in  particular.1  This  article 
challenges  that  view  and  suggests 
ways  in  which  pharmacists'  role 
can  evolve. 

In  the  front  line 

The  use  of  mind-altering  drugs  is, 
always  has  been  and  probably 
always  will  be,  part  of  the  human 
condition.  Certainly,  drug  use  is 
rife  and  pervasive.  The  2000 
British  Crime  Survey,  for  example. 


found  that  about  a  third  of  people 
aged  16  to  59  years  admitted  to 
trying  illicit  drugs  at  least  once. 
Eleven  and  6  per  cent  admitted 
using  drugs  during  the  last  year 
and  last  month  respectively. 

Cannabis  is  the  most  widely 
used  drug.  According  to  the 
survey,  over  a  fifth  of  people  aged 
16  to  29  years  had  used  cannabis 
in  the  previous  year.  Heroin  and 
cocaine  were  less  commonly  used: 
1  per  cent  and  5  per  cent  of 
people  in  this  age  group  used  the 
drugs  respectively  in  the  previous 
year.  Many  injected,  which  is 
usually  the  most  hazardous 
administration  route.  In  2000-01 
between  1.2  and  2  per  cent  of 
people  aged  between  1 5  and  44 
years  in  Brighton,  Liverpool  and 
London  injected  drugs.2 

Discussions  on  intravenous 
drug  use  tend  to  focus  on  opiates. 
However,  crack  cocaine, 
amphetamines,  ketamine  and 
anabolic  steroids  may  be  used  by 
injection.  In  one  study,  62  per  cent 
of  clients  entering  rehabilitation 
were  injecting  drug  users  (IDUs), 
and  53  per  cent  and  28  per  cent 
injected  heroin  and  stimulants 
respectively.1  Against  this 
background,  pharmacists  can 
suggest  to  IDLs  that  they  move  to 
a  less  hazardous  route,  such  as 
smoking  crack  and  amphetamines 
or  snorting  ketamine.  In  the 
absence  of  the  ideal  -  abstinence  - 
such  pragmatic  advice  helps 
reduce  the  risks  associated  with 
injecting. 

Indeed,  community 
pharmacists  are  an  increasingly 
important  contact  for  drug 
abusers.  A  survey  of  969 
community  pharmacies  in 
Scotland  found  that  in  2000 
around  one  in  10  offered  needle 
exchange.  Moreover,  72  per  cent 
of  the  Scottish  pharmacies  that 
responded  dispensed 
pharmaceuticals  for  the 
management  of  drug  misuse,  of 
whom  almost  70  per  cent 
dispensed  methadone,  while  57 

Continued  on  paqe  22  ► 


In  one  study,  62  per  cent  of  clients  entering  rehabilitation  were  injecting 
drug  users  (IDUs).  There  are  substantial  risks  associated  with  injecting, 
rather  than  snorting  or  smoking,  drugs 
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per  cent  supervised  methadone 
consumption.  In  this  survey,  83 
per  cent  of  pharmacists  who 
dispensed  methadone  supervised 
consumption,  a  marked  increase 
from  the  37  per  cent  offering  this 
service  in  a  similar  study 
performed  in  1995.  In  2000,  65 
per  cent  of  clients  taking 
methadone  consumed  the  opiate 
under  pharmacist  supervision.3 
Moreover,  the  number  of  clients 
receiving  methadone  through 
pharmacies  increased  from  3,387 
in  1995  to  8,792  in  2000.  The 
mean  number  of  clients  receiving 
methadone  per  pharmacy 
increased  from  7.3  to  13.2 
respectively.-1 

Repeating  this  survey  across  a 
wider  geographical  area  would 
help  inform  better  service 
provision.  Certainly,  service 
improvements  are  desperately 
needed.  A  survey  of  389  people 
currently  or  recently  sleeping 
rough  found  that  68  per  cent 
needed  drug  services,  for 
example.  A  quarter  needed  help 
from  alcohol  services. 
Furthermore,  52  per  cent  of  drug 
users  surveyed  wanted  help  with 
substance  use,  as  did  33  per  cent 
of  alcohol  users.  Other  than 
needle  exchange,  however,  few 
accessed  services.4  Indeed,  syringe 
exchange  programmes  only  cover 
about  25  per  cent  of  injections  in 
Brighton  and  Liverpool,  and  20 
per  cent  in  London,  and  fewer 
than  one  in  four  IDUs  are  in 
treatment.2 

This  under-provision 
presumably  contributes  to  the 
high  death  toll  among  drug  users. 
Between  1  and  3  per  cent  of 
people  who  abuse  drugs  die 
annually.  Some  29  per  cent  of 
drug  abusers  die  before  the  age  of 
40  years,  a  rate  that  is  between  six 
and  22  times  higher  than  that 


among  those  of  the  same  age  who 
don't  abuse  drugs. 

Accidents,  infections,  violence 
and  self-harm  claim  the  lives  of 
many  addicts,  whereas  accidental 
overdose  accounts  for  fewer  than 
half  these  deaths.5  Tragically, 
almost  all  clients  who  die  from  an 
overdose  came  into  contact  with 
the  community  healthcare  team  in 
the  preceding  months.  For 
example,  90  per  cent  see  their  GP 
in  the  year  before  the  fatal 
overdose.  Thirty  two  per  cent  see 
their  GP  in  the  month  before 
death.  Over  40  per  cent  used  a 
drug  agency  in  the  year  before  the 
fatal  overdose  and  20  per  cent 
used  more  than  one  agency.6 

Effective  treatments 

Numerous  myths  and 
misconceptions  among  the 
general  public  surround  drugs  of 
abuse,  drug  users  themselves  and 
healthcare  professionals.  For 
example,  the  National  Addiction 
Centre  (NAC)  notes:  "Many 
commentators  on  addictions 
continue  to  voice  pessimistic  and 
nihilistic  opinions  about  the 
ineffectiveness  of  treatment."  Yet 
there  is  compelling  evidence  that 
treatment  can  work,  although 
current  strategies  are  by  no  means 
universally  effective. 

The  National  Treatment 
Outcome  Research  Studv 
(NTORS),  for  example," 
compared  specialist  in-patient 
treatment,  in-patient 
rehabilitation  and  community 
methadone  maintenance,  and 
methadone  reduction.  The  clients 
suffered  from  chronic,  serious 
substance  misuse  problems, 
usually  involving  heroin  and  often 
combined  with  other  drugs  and 
alcohol  abuse. 

On  average,  the  clients  used 
heroin  for  nine  years.  A  quarter 


had  used  heroin  for  at  least  1 3 
years  and  a  similar  proportion 
used  lg  of  heroin  or  more  each 
day.  Despite  the  heavy  and 
chronic  abuse,  38  per  cent  of 
residential  clients  were  abstinent 
from  the  six  illicit  target  drugs 
after  four  to  five  years.  The 
proportion  abstinent  from  illicit 
opiates  increased  from  19  per  cent 
at  intake  to  47  per  cent  after  five 
years.  Among  methadone  users, 
the  figures  were  6  per  cent  and 
35  per  cent  respectively.  Daily 
opiate  use  fell  from  5 1  per  cent  to 
18  per  cent.1 

Obviously,  methadone  is  not 
universally  effective  and  can  be 
associated  with  some  serious 
adverse  events,  including 
overdosage,  especially  when 
combined  with  other  drugs. 
Furthermore,  methadone's  more 
'minor'  adverse  events  can  pose 
clinical  problems,  such  as  nausea, 
vomiting,  weight  gain,  dental 
problems,  dizziness  and  mental 
clouding.3  Against  this 
background,  sublingual 
buprenorphine  (Subutex) 
offers  an  effective  and  relatively 
well-tolerated  alternative  to 
methadone. 

Buprenorphine  is  a  partial 
agonist  at  p:-receptors  and  an 
antagonist  at  K-receptors.  This 
pharmacological  action  translates 
into  several  potential  benefits  over 
methadone.  Firstly, 
buprenorphine  produces  less 
euphoria  and  sedation  than  heroin 
or  methadone.  Secondly,  at  doses 
higher  than  8mg  buprenorphine's 
strong  affinity  for,  and  slow 
dissociation  from,  |i-receptors 
blocks  the  effect  of  additional 
opiate  doses.  Thirdly, 
buprenorphine  tends  to  produce  a 
clear  head,  which  some  clients 
prefer  to  the  mental  clouding 
characteristic  of  heroin  or 


methadone.  As  a  final  example, 
buprenorphine  produces  a  ceiling 
effect  on  respiratory  depression, 
making  it  safer  in  overdose.7-8 

A  Cochrane  systematic  review 
of  13  studies  concluded  that 
buprenorphine  produced  milder 
withdrawal  symptoms  than 
clonidine.  At  their  worse, 
withdrawal  symptoms  were 
similar  in  intensity  to  those 
experienced  with  methadone.  On 
the  other  hand,  symptoms  seemed 
to  resolve  more  rapidly  with 
buprenorphine  than  methadone.9 

The  review  also  showed  that 
buprenorphine  produces  fewer 
adverse  effects  than  clonidine. 
Clients  were  more  likely  to 
complete  withdrawal  on 
buprenorphine  compared  with 
clonidine,  although  the 
proportion  that  completed  dose 
reduction  did  not  differ  from 
methadone.  The  review  notes, 
however,  that  further  studies 
should  determine  the  optimum 
buprenorphine  withdrawal 
protocol.1' 

A  second  Cochrane  review, 
again  of  13  studies,  compared 
maintenance  with  either 
buprenorphine  or  methadone. 
The  review  concluded  that 
flexible  buprenorphine  dosing 
retains  fewer  patients  in  treatment 
than  methadone.  At  low  doses, 
buprenorphine  was  not  superior 
to  methadone.  High-dose 
buprenorphine  did  not  retain 
more  clients  in  treatment  than 
methadone  at  either  high  or 
low  doses.  On  the  other  hand, 
high-dose  buprenorphine  may 
suppress  heroin  use  more  than 
low-dose  methadone,  but  less 
than  high-dose  methadone.10 
Buprenorphine  may  be  especially 
suited  to  clients  who  want  to  cease 
heroin  abuse,  avoid  severe 
w  ithdraw  al  from  methadone  or 
switch  rapidly  to  naltrexone  after 
detoxification.7 

When  considering  the  relative 
merits  of  the  rival  opiate 
substitutes,  it's  worth 
remembering  that  buprenorphine 
is  often  better  tolerated  than 
methadone.  Moreover,  some 
clients  prefer  buprenorphine  to 
methadone,  which  increases  the 
likelihood  of  a  successful 
outcome.  Against  this 
background,  guidelines  published 
by  the  Royal  College  of  General 
Practitioners  suggest  using 
buprenorphine  for  opioid- 
dependent  clients  who  are  taking, 
or  can  reduce  their  dose  to,  less 
than  30mg  of  methadone  daily. 
The  guidelines  suggest  starting 
treatment  with  4mg 
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This  special  supplement  commemorates  the  first 
1 00  years  of  the  National  Associa 
Pharmacists.  Read  on  for  an  interview  with  the 
Association's  president,  and  take  a  look  at  how 
women  in  pharmacy  were  perceived  a  century  ago 


Strerath  in  numbers 


Is  there  still  a  need  for  an 
organisation  that  represents 
women  pharmacists?  Definitely, 
National  Association  of  Women 
Pharmacists'  president  Monica 
Rose  tells  Asha  Fowells 


n  June  15,  1905,  a  group  oi  female  pharmacists 
gathered  a1  the  home  oi  Isabella  Clarke  Keer, 
the  first  woman  to  have  been  designated  a  lull 
member  ol  the  Pharmaceutical  Societ)  2(> 
\ears  earlier  Their  aim  was  to  set  up  a  trade 
union-style  organisation  that  represented 
their  interests  and  worked  towards  equality  in  pay  and 
conditions.  I  knee,  the  Association  ot  Women  Pharmacists, 
with  Isabella  as  its  first  president,  came  into  being. 

Around  50  women  attended  that  first  meeting,  which 
equated  to  over  a  quarter  ol  those  on  the  Register,  though,  at 
the  time,  women  comprised  about  l  per  cent  of  the  total 
membership.  The  group  soon  achieved  its  initial  objectives, 
though  the  two  world  wars  inadvertenth  furthered  its  cause 
the  men  going  awaj  to  fight  for  their  countrj  gave  women  the 
opportunity  to  takeover  traditionally  male-dominated  roles 

This  week  saw  NAW  P's  centenary,  a  good  time  for  the 
group  to  take  stock  and  assess  its  future  purpose   The  latter  is 
particularly  important  because  although  women  now 
outnumber  their  male  counterparts  on  the  Society's  Register, 
N  \\\  P's  membership  stands  at  just  M)U.  This  is  a  far  cr\ 
from  the  organisation's  hcydav  m  PM.S,  when  nine  branches 
were  established  across  the  countn  to  meet  the  needs  of  its 
considerable  membership,  resulting  in  the  group  being 
renamed  the  National  Association  of  Women  Pharmacists. 

NAWP  president  Monica  Rose  is  only  too  aware  of  the 
changes  that  have  occurred  in  the  profession  over  the  vears, 
such  as  the  levelling  out  ol  working  conditions  and 
opportunities  for  men  and  women  Furthermore,  Mrs  Rose 
highlights  NAWP  members  like  Linda  Stone,  Christine 
Glover  and  Gillian  1  lawksworth,  all  RPSGB  past  presidents, 
and  \nn  I  ,ew  is,  current  Society  secretarv  and  registrar,  as 
examples  ol  the  equality  that  now  exists  in  the  profession. 
NAW  P's  aims  need  to  reflect  this  shift,  she  sa\  s. 

1  lowever,  Mrs  Rose  thinks  the  theme  extends  beyond 
pharmacy,  describing  women-only  organisations  as  "a  bit  of 
an  anachronism  in  this  da\  and  age"  She  explains:  "Now  all 
organisations  like  NAWP  -  for  example,  the  Soroptomists  - 
are  hav  ing  a  hard  time  because  women  work  full-time,  have 


Monica  Rose 
believes  that  NAWP 
provides  support 
and  social  benefits 
which  are 
invaluable  to  its 
members,  who  are 
often  working  in 
isolation 


families  and  are  constantly  juggling.  You  have  to  provide 
something  t hex  want,  or  enjoy,  for  them  to  give  up  their 
evenings  or  weekends  " 

She  strongly  believes  that  N  \W  P  has  a  place  in  today's 
society,  mentioning  the  learning  and  social  benefits  enjoved 
bv  members,  ["he  association's  education  programme  has 
always  been  strong,  and  remains  that  way,  offering  members 
three  or  tour  studv  days  a  year  in  addition  to  the  annual 
conference.  I  )rawing  attention  to  the  "great  deal  of  empath} 
and  friendship  throughout  the  group",  she  points  out  how 
important  this  can  be  in  a  profession  that  frequently  requires 
its  members  to  work  in  isolation. 

She  argues  that  those  who  criticise  N  \W  P  often  don't 
know  w  hat  it  has  achiev  ed  and  what  it  can  do.  She  explains 
how  the  group  piloted  "return  to  practice"  courses  in  the 
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earl}  1990s,  and  put  together  a  "women  in  pharmacy"  pack. 
A  more  recent  development  has  been  the  introduction  ol  a 
mentoring  scheme  that  puts  younger  members  requiring 
support  and  advice  in  touch  with  older,  more  experienced 
pharmacists. 

In  addition,  \  UVP  has  started  working  with  other 
women's  pharmacy  organisations  in  Europe.  This,  Mrs  Rose 
says,  has  reinforced  her  belief  in  NAWP's  relevance,  and  cites 
NOVA,  a  Dutch  organisation,  which  was  set  up  just  15  years 
ago  because  ol  a  perceived  need  for  such  a  group.  Three 
members  travelled  from  the  Netherlands  to  attend  the 
\  \\\  P  centenan  conference,  held  in  Abergavenny  earlier 
this  year  (CiyD,  .  Ipril  16,  p40-42).  She  is  eager  to  keep 
pushing  forward  with  this  networking,  saying:  "Europe's 
relevance  will  increase." 

She  is  also  keen  lor  NAWP  to  broaden  its  remit,  saying: 
"We  need  to  get  involved  in  workforce  and  retention  issues, 
such  as  vvhv  women  disappear  off  the  Register.  Also,  why 
aren't  there  more  women  in  pharmacy  politics?  There  are 
only  two  women  on  the  new  Council  -  is  it  because  women 
don't  vote?"  NAWP  is  ideally  placed  to  answer  some  of  these 
questions,  she  says.  She  adds  that  NAWP  already  contributes 
a  "unique  women's  healthcare  view"  to  other  debates,  and 
w  ill  continue  to  do  so. 

However,  more  members  are  undoubtedly  needed  if 
NAWP  is  to  carry  out  more  work.  With  annual  subscription 
rates  ranging  from  £5  to  £20,  Mrs  Rose  explains:  "The 
organisation  doesn't  have  a  huge  amount  of  money  and  is  run 
on  the  goodwill  of  the  executive.  As  a  voluntary  organisation, 
a  lot  of  people  put  a  lot  of  time  and  effort  in,  and  we 
somehow  have  to  bridge  the  gap  if  we  are  to  increase 
membership  and  do  more  things." 

Work  has  already  started  on  trying  to  boost  the  number  of 
women  from  ethnic  minorities  who  belong  to  N  \\\  P,  which 
Mrs  Rose  admits  is  "very  small".  The  group  would  prov  ide  a 
useful  support  network  and  safe  environment  for  women 
from  cultures  that  may  frown  upon  men  and  women  working 
or  socialising  together,  she  says.  She  adds  that  NAWP  has 
been  looking  at  ways  of  engaging  women  from  ethnic 
minorities  with  RPSGB  president  Hemant  Patel,  who  is  also 
keen  to  increase  their  profile. 

Another  sector  which  NAWP  is  targeting  in  a  bid  to 
increase  membership  is  the  locum  workforce.  "Locums  are 
hugely  under-represented  and  don't  have  a  voice,"  says  Mrs 
Rose.  She  feels  locums  would  benefit  from  tapping  into  the 
network  NAWP  enjoys  in  areas  such  as  South  Wales,  to 
dev  elop  contacts  and  share  experiences.  She  adds:  "Now 
technicians  are  joining  the  RPSGB  Register,  NAWP  should 
try  to  find  ways  of  working  together." 

And  to  further  its  recruitment  drive,  NAWP  will  have  a 
stand  at  this  year's  British  Pharmaceutical  Conference  in 
Manchester.  It  is  also  considering  linking  up  w  ith 
organisations  such  as  the  Institute  of  Pharmacy  Management 
International  (IPMI)  to  host  a  joint  conference  and  raise  the 
profile  of  both  groups.  In  addition,  NAWP  is  working  with 
the  British  Pharmaceutical  Students'  Association  and  hopes 
to  offer  prc-registration  students  a  year's  free 
membership,  so  thev  can  see  what  the  organisation 
has  (o  offer 

The  profession  has  never  been  more  exciting, 
particularly  because  of  the  new  pharmacy 
contract,  and  the  support  NAWP  can  provide 
is  invaluable,  says  Mrs  Rose:  "Moving 
communitv  pharmacv  forward  from  number 


Monica  Rose  profile 


After  completing  her  pharmacy  degree  at 
Bradford  School  of  Pharmacy,  the  NAWP 
president  registered  with  the  Royal 
Phamaceutical  Society  in  1963.  Mrs 
Rose's  first  job  was  with  the  Tropical 
Products  Institute  in  London,  in  a  role  that 
required  her  to  draw  on  her  pharmacology 
and  pharmacognosy  knowledge. 

Her  husband's  decision  to  take  a  job  in 
Italy  triggered  a  move  to  Rome,  though 
she  was  unable  to  practise  pharmacy,  as 
only  Italian  nationals  were  allowed  to  join 
the  country's  pharmaceutical  register. 
Instead  she  spent  much  of  the  next  seven 
years  working  for  the  Food  and 
Agriculture  Organisation. 

On  her  return  to  the  UK,  she  took  up 
her  first  community  pharmacy  position. 
She  says  she  soon  picked  it  up,  though 
she  admits  she  had  some  help:  "Aren't 
technicians  wonderful?  They  teach  you  all 
kinds  of  things!"  But  she  soon  left  to  work 
in  an  NHS  hospital  in  Richmond,  before 
being  commissioned  to  set  up  and  run 
the  pharmacy  department  at  Parkside 
Hospital  in  Wimbledon. 


After  1 0  more  years  in  private  hospital 
pharmacies,  Mrs  Rose  moved  to  Wales 
and  became  one  of  three  Welsh  Centre 
for  Postgraduate  Pharmacy  Education 
tutors.  Describing  the  job  as 
"groundbreaking  at  the  time",  she 
explains  that  her  job  didn't  just  involve 
delivenng  training  to  pharmacists  in  West 
Wales,  but  also  included  visiting  every 
pharmacy  to  encourage  uptake  of  all  the 
education  courses  and  materials  on  offer. 

It  wasn't  long  before  Mrs  Rose  came 
back  to  community  pharmacy,  first  as 
Dyfed  and  Powys  Local  Pharmaceutical 
Committee's  secretary,  and  she  now 
works  as  a  locum.  A  NAWP  member  for 
over  1 5  years,  she  became  more  involved 
about  five  years  ago  and  was  elected 
president  in  2003.  She  was  made  a  fellow 
of  the  RPSGB  this  year  for  her 
contribution  to  the  profession  -  an 
accolade  she  was  "absolutely  thrilled" 
to  accept. 

For  more  information  on  NAWP,  contact 
Brenda  Ecclestone  on  01453  759516  or 
e-mail  enquines@nawp.org.uk. 


crunching  to  providing  a  professional  service  is  exactly  the 
right  way  to  go.  My  only  concern  is  that  pharmacists  don't 
know  what  this  brave  new  world  entails  ...  community 
pharmacists  will  have  to  do  as  their  hospital  colleagues  do  and 
carve  out  new  roles,  but  it  will  take  time." 

Continuing  professional  development  is  another  area  that 
Mrs  Rose  is  enthusiastic  about,  but  she  feels  NiAWP  could 
support  those  who  are  more  reluctant:  "It's  quite  hard  on 
some  of  the  older  pharmacists  on  the  Register.  For  younger 
pharmacists,  lifelong  learning  has  been  instilled  since  their 
student  days,  but  for  older  people  it's  not  the  easiest  way  of 
recording  (their  learning!.  t$ut  the  concept  is  something  that 
we  have  to  take  on  board  as  professionals...  you  have  to  be 
seen  to  do  it,  you  can't  not." 

The  main  focus  of  NAWP's  centenary  celebration  was  the 
lunch  that  was  held  this  week  at  the  RPSGB's  Lambeth 
headquarters,  with  HRI 1  the  Princess  Roval  as  guest  of 
honour  and  around  120  people  in  attendance.  But  Mrs  Rose 
sums  it  up,  saying:  "As  much  as  we  are  celebrating  the  past, 
we  have  to  use  the  centenary  as  a  launch  pad  to  take  NAWP 
forward  into  the  next  century." 

The  following  are  among  the  other  celebratory 
ev  ents  NAW  P  has  planned  for  2005: 
&  A  presentation  on  the  foundation  of  NAWP  at 
the  International  Congress  of  the  History  of 
Pharmacv  in  Edinburgh  later  this  month. 
i1  A  lecture  at  a  meeting  of  the  British  Society  for 
the  1  Iistory  of  Pharmacv. 

._■  Releasing  a  video  featuring  interviews  with  women 
pharmacists  from  different  generations. 
I  An  exhibition  prepared  hv  Brionv  1  ludson,  keeper  of 
Afe,..,       the  RPSGB  museum  collections,  to  he  displayed  in 
Hteft.,      the  lover  at  the  RPSGB's  headquarters  in 
jim    Lambeth,  at  the  International  Congress  in 
H  Edinburgh  and  at  the  BPC  in  Manchester. 
H  •  An  application  has  also  been  made  to 
1Mb   English  Heritage  for  the  placing  of  a 
WB  blue  plaque  on  the  building  in 
JL    l.ndsleigh  Street,  WCl,  where 
the  inaugural  meeting  of  the 
Association  of  Women  Pharmacists 
was  held  on  June  15,  1905.  © 


Changing  times 


The  following  correspondence  and  reports,  taken  from  Chemist  & 
Druggist  in  the  months  before  the  inaugural  meeting,  give  an  insight 
into  prevailing  attitudes  towards  women  in  pharmacy  at  the  time. 

Sir    I  should  be  glad  il  some  ol  your  readers  v\  ho  have  employed  ladv 
assistants  in  their  businesses  would  publish  their  experience  and 
impressions  on  the  subject  for  the  benefit  ol  their  brethren:  I  mean  a 
lady  with  Minor  qualificatii m  and  in  an  a\ erage  retail  and  dispensing 
business.  Mv  experience  ol  the  modern  voung  m.m  assistant  is  so 
unsatisfactory  thai  I  am  tempted  to  ti  v  a  l.uK,  but  would  like  to  hear  the 
experience  ol  others  before  doing  so. 
'Homo',  January  7,  1905 

Sir  -  In  reply  to  'l  lomo',  I  beg  to  say  my  experience  ol  lath  assistants  is 
far  from  satisfactory.  I  have  lately  bad  to  pari  with  one.  I  goi  bints  from 
friends  thai  in  mj  absence  at  meals  m_\  shop  was  not  conducted  in  a 
manner  I  should  like.  On  proving  this  to  be  correct  and  stopping  it,  'my 
lady1  showed  her  teeth,  and  I  bad  to  speak  very  plainh  to  her.  She  lett 
next  day.  I  also  found  that  lady  customers  showed  a  decided  objection  to 
be  attended  to  In  her.  1  will  have  no  more. 
Yours,  etc,  'Bismuth',  January  14,  1905 

Sir  -  VeriK  'Bismuth'  is  a  'ladv  -killer'  and  no  mistake'  "        lady ' 
showed  her  teeth,"  ergo  all  the  race  must  perish! 
Surely,  Mr  Editor,  you  will  come  to  the  rest  ue, 
and  hear  at  least  another  witness.  Presumably 
the  question  embraces  unqualified  as  we 
as  qualified,  so  as  to  make  comparisons 
balance  One  would  gather  from 
'Bismuth's1  letter  that  bis  experience 
was  ol  a  singular  nature  . . .  he  makes 
one  experiment,  fails  to  get  the  result 
he  anticipated,  and  forthwith 
decides  against  the  process.  Such  a 
judgment  is  not  sound,  either  in 
theory  or  in  practice.  The  'teeth' 
reaction  may  easily  have  been 
misinterpreted,  and  the  'plain 
speaking'  may  as  easily  have  been  the 
wrong  reagent  I  )ear  'Bismuth,1  pray, 
for  the  sake  of  gallantry,  withdraw 
your  last  sentence,  even  though  you 
should  for  ever  stand  in  dread  of  the 
pearly  row  behind  a  pair  of  rosy  lips. 


Perhaps  it  is  because  I  love  the  girls    all  of  'em    (and  thai  i an  never  be 
a  sin)  thai  mj  experience  does  not  agree  w  ith  'Bismuth's,1  and  I 
therefore  feel  in  honour  bound  to  state  so  I  have  personal  acquaintani  e 
with  a  dozen  lady  assistants,  hall  ol  whom  are  qualified  and  four  ol 
whom  I  have  employed,  and  all  ol  them  for  smartness,  neatness, 
affability,  obedience,  and  general  litness  for  their  dun,  I  am  prepared  to 
back  against  the  best  do/en  'gentlemen'  in  Britain   \nd  partk  ularh 
does  this  apply  to  their  meeting  tlw  requirements  of  lady  customers.  In 
a  branch  department,  I  have  for  20  years  controlled  a  'mixed  band,'  anil 
there  likewise  I  can  speak  w  ith  equal  confidence  on  behalf  of  ihe  ladies 
I  wouldihereforeenireai  my  brethren  ol  the  pestle  not  to  accept  the 
'gospel  according  to  'Bismuth'1  on  the  subjei  I 
'Darby',  January  28,  1905 

Sir    I  have  read  the  letters  ol  'l  lomo',  'Bismuth',  and  'I  )arb\ '  on  the 
above  question.  I  must  emphatically  side  w  ith  'I  )arby.1  I  .ike  him,  I  have 
had  several  lady  assistants  and  can  truthfully  say  that  for  smartness 
neatness,  obedience,  and  general  all  round  proficiency  I  would  back 
them  against  any  male  assistant.  I  speak  from  about  10  years1  experience 
of  them,  both  qualified  and  unqualified,  indoors  and  outdoors.  I  have  at 
present  a  qualified  lath  assistant,  li\  ing  in  and  managing  one  ol  m\ 
branches,  and  would  pit  her  against  the  best  male  assistant  I  ever  had 
and  1  have  hail  some  good  ones.  I  contend  that  they  are  eminently 

suited  for  the  business,  and  especially  where  the  majority 
ol  customers  arc  ladies  and  children.  I  would 

adv  ise  'I  lomo'  to  give  them  a  trial,  and  if  his 
„  experience  is  like  mine  he  need  never 

St-iv-- 1  >^«ev       regret  it.  Trusting  that  an  abler  pen 

mine  w  ill  be  taken  up  on  behall 
the  ladies 

Yours  truly,  JH  Weston, 
February  1 1,  1905 

I  .adv  Assistants    '<  me  w  ho 
has  a  sister'  w  rites  on  this 
subject,  protesting  that  it  is 
wrong  of  parents  to  send 
their  daughters  to  the  drug- 
trade,  and  for  chemists  to 
receive  them,  because  they 
may  be  asked  for  things 
w  hich  w  ill  make  them  well, 
blush. 
February  25,  1905 


From  humble  beginnings. . . 


This  is  C&D's  report  of  the  first  meeting  of  the 
Association  on  June  15,  1905  and  a  letter 
submitted  after  the  event  published  in  the 
same  issue: 


Association  of  Women  Pharmacists 

At  a  representative  meeting  of  women 
pharmacists  held  on  June  15,  at  5  Endsleigh 
Street,  VAC,  it  was  decided  to  form  an 
association  for  the  purpose  of  mutual  co- 
operation among  qualified  women  Mrs 
Clarke  Keer  was  elected  president,  .Miss  ME 
Buchanan  vice-president.  Miss  ES  1  tooper 
secretary.  Miss  GE  Barltrop  assistant  secretary, 
and  .Miss  I  IB  Caws  treasurer.  The  membership 
is  open  to  all  women  connected  with  pharmacy. 
Miss  I  Iooper,  Gordon  1  lall,  Gordon  Square, 
EC,  will  be  glad  to  send  further  particulars.  A 


register  of  situations  open  and  of  those 
requiring  situations  will  be  kept  bv  the 
secretary. 

Women  Pharmacists 

One  who  attended  the  meeting  of  women 
pharmacists  in  London  last  week  writes:  It  was 
a  representative  gathering,  and  the  union  will 
meet  a  long-felt  want  and  afford  many 
opportunities  tor  mutual  assistance,  besides 
promoting  a  more  sociable  spirit  than  at 
present  exists  among  those  members  of  the  lair 
sex  who  have  chosen  tor  their  vocation  the 
fascinating,  but  arduous  calling  of  pharmacy. 
The  committee  is  a  most  representative  one, 
'corresponding  members',  representing  various 
parts  of  the  country,  being  nominated  so  that, 
through  them,  the  Association  max,  from  time 
to  time,  uct  accounts  of  anvthins  relating  to 


women's  work  in  pharmacy  in  any  part  of 
these  islands.  \n  animated  discussion  took 
place  regarding  the  various  difficulties  which 
beset  the  path  of  the  woman  pharmacist  It  is 
hoped  that  all  qualified  lady  chemists  will  join 
the  Association  now  formed,  which  on  the 
principle  that  'union  is  strength,"  cannot  tail  to 
emphasise  the  latent  power  ol  women's  work 
in  pharmacy.  The  Association  has  the 
enthusiastic  support  of,  and,  indeed,  owes 
its  origin  to,  leading  women  pharmacists, 
and  already  oxer  (ill  of  their  fellow  workers 
have  decided  ro  become  members.  \n 
important  feature  will  be  a  list  of  the  names 
of  those  members  who  are  desirous  of 
employment,  either  as  locums  or  permanently. 
Various  meetings,  business  and  social,  will 
be  held  from  time  to  time,  notice  of  w  hich 
will  appear.© 


■  nisi  "  • 


a  century 


of  achievement 


""  he  formation  of  the  Association 
would  affect  the  lives  of  many 
generations  of  pharmacists. 
\s  the  \ssot  iation  <>l  Women 
Pharmacists,  later  to  become 
the  National  Association  of 
Women  Pharmacists,  it  would  promote 
organised  action  to  improve  the 
opportunities  and  conditions  of 
employment  for  all  women  in  pharmacy. 

NAWP  has  seen  many  dev  elopments  since  its  inception  on  June  15, 
1905,  and  its  aims  have  reflected  changing  attitudes  both  within 
pharmacy  and  in  society.  Attention  focused  on  contemporary  issues, 
and  NAWP  has  achieved  many  'firsts  for  pharmacy':  the  first  'return  to 
practice'  courses  for  women;  the  Women  in  Pharmacy  pack  (1991 )  -  an 
information  guide  to  career  options  for  pharmacists;  a  mentoring 
scheme  launched  in  1999. 

It  holds  conferences  and  study  days  aimed  at  updating  know  ledge 
and  practice  skills,  anticipating  continuing  education  requirements  by 


many  years.  The  friendly  and  reassuring 
fellowship  within  NAW  P  provides  valuable- 
encouragement  to  these  women  pharmacists 
who  aspire  to  raise  their  professional  and 
political  profile. 

NAWP  is  justifiably  proud  of  its  past 
achievements,  yet  conscious  of  its  important 
ongoing  role,  both  w  ithin  the  profession  and 
as  a  voice  of  pharmacv  in  the  w  ider  public 
arenas  of  women's  affairs,  especially  those  that  are  health  related. 
Support  is  also  giv  en  to  groups  committed  to  other  issues  such  as 
domestic  violence  and  the  treatment  of  women  in  prison. 

Membership  is  open  in  pharmacists  in  all  sectors  <>j  the  profession,  men  us 
well  as  women,  whether  they  tire  working  or  reined.  Wore  information  and 
details  about  membership  fees  can  be  obtained  by  contacting  NAM  P 
secretary,  Airs  Brenda  Ecclestone,  Prim  ess  Royal  Cottage,  Butterow  West, 
Rodborough,  Stroud  GL5  3UA,  or  by  e-mailing:  enquiries@nawp.org.uk. 
For  more  information  about  NAWP  see  www.nawp.org.uk 


Centenary  events  sponsors'  messages 


c£b  Alliance  Pharmacy  McNeil 


It  gives  everyone  at  Alliance 
Pharmacy  great  pleasure  to 
congratulate  the  National 
Association  of  Women 
Pharmacists  on  reaching  such  a 
significant  milestone. 

The  Association  has  played  a 
significant  role  in  the  development  of 
the  pharmacy  industry,  and  should 
be  rightly  proud  of  all  that  they  have 
achieved.  The  fact  that  the 
Association  is  a  voluntary 
organisation  that  has  delivered  so 
many  successful  professional 
initiatives  demonstrates  how 
effective  they  have  been  in 
championing  the  role  of  women 
in  pharmacy. 

Here's  to  another  100  years. 
Alliance  Pharmacy 


A)  MERCK  SHARP  &  DOHME 

Merck  Sharp  and  Dohme  wishes  to 
congratulate  NAWP  and  its 
members  on  the  valuable 
contribution  they  have  made  over 
the  past  1 00  years.  We  are 
delighted  to  be  able  to  support  the 
c  entenary  celebrations  and  look 
' '  :rw-ird  to  continuing  to  work  with 
Ihe  Association  in  the  future. 


McNeil  Ltd  is  proud  to  support  the 
National  Association  of  Women 
Pharmacists'  centennial 
celebrations.  During  the  past  100 
years  women  pharmacists  have 
achieved  an  increasingly  importance 
status  within  the  profession.  Today 
women  pharmacists  are  in  positions 
of  leadership  and  responsibility 
throughout  the  profession.  This  is  a 
wonderful  testament  not  just  to 
women  pharmacists  but  also  to 
women  everywhere. 

McNeil  Ltd  is  recognised  as  the 
leading  POM  to  P  switch  company 
and  we  recently  led  the  world  with 
Zocor  Heart-Pro,  the  first  OTC 
statin.  McNeil  is  part  of  the  Johnson 
&  Johnson  family  of  companies. 
Diversity  is  a  passion  throughout  our 
organisation  and  we  congratulate 
the  National  Association  of  Women 
Pharmacists  and  wish  them 
continued  success  in  the  years 
to  come. 
McNeil  Ltd 


AAH 

Congratulations  from  AAH 
Pharmaceuticals. 


PHOENIX 


We  send  congratulations  to  NAWP 
on  its  centenary  and  extend  best 
wishes  for  the  future, 
list 


Boots  The  Chemists  is  pleased  to 
have  been  able  to  support  NAWP's 
centenary  celebrations.  We 
recognise  the  important  contribution 
that  the  Association  has  made  in  the 
support  of  women  pharmacists  over 
many  years,  helping  them  to  play  a 
greater  role  in  the  profession  for  the 
benefit  of  patient  care. 

Congratulations  on  your 
achievement. 


Mmarix 


Marix  Drug  Development  Limited 
would  like  to  congratulate  NAWP  on 
reaching  it's  centenary  this  year  and 
would  like  to  wish  them  all  the  very 
best  for  the  future. 
Marix 


Pfizer  would  like  to  congratulate 
NAWP  on  achieving  their  centenary 
and  wish  them  every  success  for 
the  future. 
Pfizer 

The  National 
Pharmaceutical 
Association  offers  its 
congratulations  to  the 
National  Association  of 

Women  Pharmacists  on   

its  centenary.  Despite 
the  huge  advances  it  has  helped 
women  make  in  the  pharmacy 
profession,  they  still  have  much  to 
do.  We  hope  they  will  continue  to 
have  great  success  throughout  the 
next  1 00  years.  NPA 


Congratulations  to  the  National 
Association  of  Women  Pharmacists 
on  completing  your  first  1 00  years  of 
promoting  women  in  pharmacy. 
C&D  looks  forward  to  a  second 
century  of  reporting  on  your 
members'  successes  and  those  of 
all  women  involved  in  the  profession 
and  practice  of  pharmacy. 
C&D 


A  special  supplement  published  by  Chemist.l:'.Druggist  1 8  June  2005 


buprenorphine  daily.  GPs  should 
increase  the  dose  by  4mg  a  day 
until  the  client  is  stabilised  on  a 
maximum  of  32mg 
buprenorphine  per  day 

As  buprenorphine  displaces 
other  (j.-receptor  agonists,  which 
could  precipitate  acute  opiate 
withdrawal,  the  guidelines  stress 
that  it  should  be  used  at  least 
eight  hours  alter  the  last  dose 
of  heroin.  For  methadone, 
clients  should  allow  between  24 
and  36  hours  after  the  last  dose 
and  take  buprenorphine  when 
mild-to-moderate  withdrawal 
symptoms  emerge.7 

While  producing  less  euphoria 
than  methadone,  buprenorphine 
still  has  street  value,  so  some 
clients  remove  Subutex  from  the 
mouth  before  the  tablet  lulh 
dissolves  and  then  sell  the 
remainder  on  the  street.  Crushing 
and  administering  the  powder 
sublingualis  reduces  this  risk, 
although  it  alters  bioavailability. 

Against  this  background,  the 
RPSGB  recentlj  warned  that 
crushing  renders  Subutex 
unlicensed.  So  pharmacists  need 
to  be  satisfied  that  crushing  is  in 
the  patient's  best  interests.  The\ 
should  discuss  the  risks  and 
benefits  w  ith  the  client  and  agree 
that  crushing  is  appropriate.  The 
NPA  indemnifies  members  who 
crush  Subutex,  provided  the 
pharmacist  follow  s  the  protocol 
on  the  (IDA  channel  on  \P\nct 


Room  for 
improvement 

As  mentioned  above,  communit) 
pharmacists  pla\  an  increasingh 
important  role  in  tackling  drug 
abuse.  As  a  result,  the  proportion 
ol  pharmacists  who  always 
established  ground  rules  with 
the  client,  asked  lor  identification 
on  first  visits,  made  up 
prescriptions  in  advance  and 
provided  ad\  ice  and  leaflets  about 
management  rose  markedK 
between  1995  and  201)0. ! 

Nevertheless,  pharmacists'  role- 
could  evolve  kirt her  A  greater 
number  could  prov  ide  injecting 
paraphernalia  (including  citric 
acid,  water,  filters  ami  spoons). 
Offering  more  than  needle  and 
syringe  exchange  helps  manage 
widespread  high-risk  behaviours. 
Surveys  suggest  around  a  quarter 
ol  II  )Us  reported  that  the)  had 
injected  using  someone  else's 
needles  and  syringes  in  the  tour 
weeks  before  enrolment.  More 
than  half  shared  injecting 
paraphernalia  over  this  time. 
Moreover,  there  is  a  growing 
tendency  to  inject  crack  cocaine 
and  younger  IDUs  might  be  more 
likely  to  engage  in  high-risk 
behaviours  than  those  who  began 
to  inject  drugs  during  the  early  to 
mid  1990s.11 

IDUs  represent  a  reservoir  for 
blood-borne  infections  such  as 
hepatitis  C  v  irus  and  HIV.  The 


Offering  safe  sex  advice  leaflets  and  condoms  is  one  way  of  helping  to 
control  the  spread  of  infection 


incidences  ol  the  two  blood-borne 
infections  among  new  IDl  sin 

I  ,ondon  are  41 .8  and  3.4  eases  per 
100  person  years  respectively,  lor 
example."  The  overlap  between 
the  II  )L  community  ami  the 
w  ider  population  through,  for 
example,  the  sex  trade,  raises  the 
prospects  ol  the  infections' 
dissemination.  (  ommunitv 
pharmacists  alreadj  provide 
serv  ices  to  hinder  the  infections' 
Spread,  although  once  again  the 
role  could  evolve. 

\  survev  of  99  community 
pharmacies  in  Grampian,  which 
has  a  mix  ol  urban  and  rural 
areas,  found  that  almost  all 
stocked  condoms.  Fifty  seven 
Stocked  extra-strong  condoms, 
but  onlv  two  stocked  dental  dams. 
Jusi  two  thirds  offered  leaflets 
with  adv  ice  about  safer  sex,  I  ll\ 
or  hepatitis,  fewer  than  half  had 
lists  of  local  agencies  for  drug- 
related  or  sexual  health.  In 
general,  pharmacists  felt  more- 
confident  about  offering  advice 
about  I IIY  than  hepatitis  H  and 
C,  suggesting  further  professional 
education  is  vital. '- 

Pharmacists  can  offer  drug 
misuse  serv  ices  without  alienating 
other  customers.  Scottish 
researchers  interviewed  customers 
attending  10  pharmacies.  The 
pharmacies'  involvement  with 
drug  misusers  varied  and  the 
shops  were  located  in  city  centre, 
suburban  and  rural  areas.  In 
general,  customers  supported 
their  local  pharmacy  offering 
serv  ices  to  drug  misusers 
However,  customers  often  wanted 
clients  to  consume  the  methadone 
in  a  private  area.1 ' 

The  NHS's  current  failure  to 
tullv  engage  the  enemv  condemns 
manv  II  )L  s  to  the  misery  of  on- 
going addiction  w  ith  all  the 
associated  health,  social  and  legal 
problems.  In  almost  am  other  area 
of  medicine,  this  nihilism  would 
prompt  politicians  to  demand 
better  care.  Yel  tew  vocal 
advocates  seem  willing  to  call 
attention  to  the  needs  of  this 
largely  alienated  and 
disenfranchised  group.  For  once, 
we  need  a  bandwagon  tor  the 
politicians  to  clamber  aboard  In 
the  meantime,  as  their  role 
evolves,  community  pharmacies 
are  set  to  remain  one  of  the  most 
important  front  lines  in  the  war 
against  drugs. 
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ativex  setback 


Further  information  on  the 
efficacy  of  Sativex  for  multiple 
sclerosis  spasticity  is  required 
before  the  cannabis-derived 
product  is  licensed  in  the  UK. 

Last  December,  the  Committee 
on  Safety  of  Medicines  advised 
GW  Pharmaceuticals  it  needed  to 
produce  more  evidence  to  support 
the  drug.  Although  GW  appealed 
against  this  decision,  the 
Medicines  Commission  upheld 
the  CSM's  opinion  that  the 
existing  evidence  was  not 
"sufficiently  compelling"  and 


recommended  a  further  trial. 

Patient  groups  have  agreed  with 
MHRA  chief  executive  Professor 
Kent  Woods,  who  said  the  news 
would  "cause  disappointment". 
MS  Society  chief  executive  Mike 
O'Donovan  commented:  "As  the 
MHRA  has  said  that  the  quality 
of  safety  of  Sativex  is  not  in 
question,  it  is  profoundly 
dispiriting  that  people  who  could 
soon  have  been  gaining  relief  will 
now  have  to  wait  much  longer  to 
see  if  the  treatment  will  be 
prescribed  on  the  NHS." 


GW  Pharmaceuticals  has 
confirmed  that  it  has  started  an 
additional  MS  spasticity  study, 
and  said  it  is  likely  to  report  the 
results  next  spring.  GW  executive 
chairman  Geoffrey  Guy  appeared 
optimistic,  saying  the  company  was 
working  with  the  MHRA  on  the 
best  way  to  meet  its  requirements. 
In  addition,  he  pointed  to  the 
marketing  authorisation  recently 
granted  in  Canada  for  Sativex  as 
proof  of  the  product's  efficacy. 
For  more  information: 
www.mhra.gov.uk 


Better  control  with  self-dosing 
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Diabetic  patients  who  self-manage 
their  insulin  glargine  have  better 
glycaemic  control  than  those  who 
have  their  doses  altered  by  their 
doctor,  researchers  have  reported. 

Nearly  5,000  patients  with  type 
2  diabetes  with  poor  glycaemic 
control  were  randomised  to  have 
their  dose  of  insulin  glargine 
titrated  by  clinicians  at  weekly 
appointments,  or  encouraged  to 


Timing  doubt 
over  epilepsy 
medication 

A  study  has  queried  the  practice  of 
prescribing  antiepileptic  treatment 
immediately  for  patients  who 
suffer  single  or  infrequent  seizures. 

Over  1,400  patients  with  single 
seizures  or  early  epilepsy  were 
assigned  to  receive  immediate  or 
deferred  treatment  with  anti- 
epilepsy  medication.  Although 
immediate  therapy  reduced  the 
occurrence  of  fits  over  the  next  one 
to  two  years,  there  was  little 
difference  in  seizure  remission 
after  three  to  five  years.  The  two 
groups  reported  similar  quality  of 
life  outcomes  and  incidence  of 
complications. 

An  editorial  with  the  paper  in 
The  Lancet  commends  the  study 
for  investigating  a  "complex  issue". 
Clinicians  may  be  keen  to  start 
treatment  immediately,  but  patients 
may  be  reluctant  because  of  side 
effects,  unwillingness  to  accept  a 
diagnosis  or  epilepsy,  or  because 
they  do  not  feel  unwell,  say  staff 
from  Melbourne  University. 

They  conclude:  "Good  data 
coupled  with  a  clinical  synthesis  of 

sks  and  benefits  that  are 
tailored  to  the  patient's  personal 
stances  will  contribute  to 
treatment  decisions." 
For  mote  information: 

.■vicet  2005;  365:2007-13 


High  strength 
Invirase  tabs 

Roche  Pharmaceuticals  has 
added  a  500mg  film-coated  tablet 
to  its  Invirase  (saquinavir)  range. 

Previously  only  available  as 
200mg  capsules,  the  company 
says  the  new  500mg  tablet  will 
simplify  dosing  regimens  for 
patients  by  reducing  the  tablet 
count  to  two  tablets  twice  daily. 
The  film-coating  makes  the  tablets 
easy  to  swallow,  and  the  company 
says  they  are  comparable  in  size 
to  the  capsules. 

Saquinavir  is  a  protease 
inhibitor  used  in  the  treatment  of 
HIV  infection  in  combination  with 
other  retroviral  drugs  in  both 
treatment  naive 
and  experienced 
patients.  Roche 
says  patients 
can  easily  switch 
between  the  two 
formulations, 
though  the 
200mg  capsules 
will  remain 
available. 
Price:  120  tablets 


Invirase  500  mg 

tilitv<oated  tablets 


120  MnKOrttd  labk-is 


Pip  code:  315-9597 
Roche  Products  Ltd 
Tel:  0800  731  5711 


self-manage.  Although  there  was 
no  significant  difference  in  the 
incidence  of  severe  hypoglycaemia 
between  the  two  groups,  the  self- 
managing  group  had  significantly 
lower  glycated  haemoglobin  levels 
(HbAlc)  and  experienced  a 
greater  reduction  in  fasting  blood 
glucose  levels. 

Diabetes  Care  2005:  28;  1282-88 


Zonegran  launch 

Zonegran  capsules  (zonisamide) 
have  been  launched  by  Eisai  Ltd. 

Available  as  25mg,  50mg  and 
100mg  strengths,  it  is  indicated  as 
adjunctive  therapy  in  the  treatment 
of  adults  with  partial  seizures,  with 
or  without  secondary 
generalisation.  Patients  should  be 
started  on  50mg  in  two  divided 
doses  for  a  week  before  increasing 
to  100mg  daily.  This  should  then  be 
increased  weekly  in  100mg 
increments  to  a  maintenance  dose 
of  300-500mg  daily  -  some  patients 
may  respond  to  lower  doses. 

Zonegran  is  contraindicated  in 
pregnancy,  lactation  and  severe 
hepatic  impairment.  The  SPC 
states  that  zonisamide  contains  a 
sulphonamide  group  so  warns  of 
the  risk  of  serious  immune-based 
adverse  reactions,  including  rashes. 
Common  side  effects  in  trials  were 
somnolence  and  dizziness. 

Zonegran  25mg  14s  £8.82,  50mg  56s 

£47.04  100mcj  56s  £62  72 

Pip  codes:  25mg  314-8343,  50mg  314- 

8350,  100mg  314-8335 

Eisai  Ltd,  Tel:  020  8600  1400 


Abbreviated  Prescribing 
Information: 

Nasofan  Aqueous  50  microgram 
Nasal  Spray. 

Refer  to  Summary  of  Product 
Characteristics  before  prescribing. 

Presentation:  Multidose  aqueous 
nasal  spray  containing  fluticasone 
propionate  50  meg  per  spray. 
Indications:  Prophylaxis  and 
treatment  of  seasonal  allergic 
rhinitis  (including  hay  fever)  and 
perennial  rhinitis.  Dosage:  For 
intranasal  use  only.  Prior  to  first 
use  or  if  the  spray  has  not  been 
used  for  7  days  it  must  be  primed; 
refer  to  the  patient  information 
leaflet  for  details.  For  full 
therapeutic  benefit  regular  usage 
is  essential  and  may  not  be 
obtained  for  3  to  4  days  after 
commencement  of  treatment. 
Adults,  Elderly  and  children  of  12 
years  and  over:  Two  sprays  into 
each  nostril  once  a  day  (200  meg) 
preferably  in  the  morning  is 
recommended.  In  some  cases 
twice  a  day  (400  meg)  may  be 
required.  Maintenance  dosage  of 
one  spray  per  nostril  once  per  day 
(100  meg)  may  be  used. 
Maximum  daily  dose  into  each 
nostril  is  400  meg.  The  minimum 
effective  dose  should  be  used. 
Children  between  4  and  11  years: 
Half  the  adult  dose.  Children  less 
than  4  years:  Not  recommended. 
Contra  indications: 
Hypersensitivity  to  fluticasone 
propionate  or  to  any  of  the 
excipients.  Special  warnings  and 
precautions  for  use:  Local 
infections.  Care  with  the  adrenal 
function  of  patients  transferred 
from  systemic  steroids.  Growth 
retardation  is  possible  in  children, 
with  prolonged  treatment  height 
should  be  regularly  monitored. 
Adrenal  suppression  at  higher 
than  recommended  doses. 
Interactions:  Ketoconazole, 
ritonavir  and  similar  drugs  may  be 
associated  with  increased 
systemic  exposure  of  fluticasone 
propionate.  Pregnancy  and 
lactation:  There  is  inadequate 
evidence  of  safety  in  human 
pregnancy  or  lactation  and  the  risk 
to  benefit  ratio  must  be 
considered.  Undesirable  effects: 
Dryness  and  irritation  of  the  nose 
and  throat,  unpleasant  taste  and 
smell,  epistaxis  and  headache. 
Hypersensitivity  reactions  of  the 
skin  face  or  tongue.  Rare: 
Anaphylaxis/anaphylactoid 
reactions  and  bronchospasm.  Very 
rare:  Glaucoma,  raised  intraocular 
pressure,  cataract.  Extremely  rare: 
Nasal  ulceration  or  nasal  septal 
perforation.  Systemic  effects. 
Overdosage:  No  data  available. 
Pharmaceutical  precautions:  Do 
not  store  above  25°C.  Discard 
three  months  after  first  using  the 
spray.  Further  information: 
Medical  Information,  IVAX 
Pharmaceuticals  UK,  Albert  Basin, 
Royal  Docks,  London,  E16  2QJ. 
Basic  NHS  price:  1 50  dose  bottle 
£10.52.  Product  licence  number: 
PL  00530/0745.  Legal  category: 
POM.  Marketing  Authorisation 
Holder:  IVAX  Pharmaceuticals  UK, 
Albert  Basin,  Royal  Docks,  London, 
E1 6  2QJ.  Date  of  last  revision:  N/A. 
Date  of  preparation:  May  2005 
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Nasofan™ 
Aqueous 


Fluticasone 
propionate 


First  for  Summer 

Welcome  NEW  Nasofan™  to  I  VAX' 
family  of  respiratory  products. 
Dispense  our  fluticasone  nasal  spray, 
or  any  of  our  respiratory  range,  to 
watch  your  price  benefits  blossom 
this  summer. 


150 

Metered  Sprays 


NEW  Nasofan™ 

Delivers  excellent  value  with  more  product  choice  for 
you  and  consistent  quality  for  your  customers. 

Simply  phone  your  regular  wholesaler  or  place  an  order 
via  your  pharmacy  terminal,  using  the  IVAX  product 
code,  for  first  to  market  new  product  availability 
second  to  none. 

Call  0800  697311  for  more  information. 


Excellent  everyday  value  IVAX  first 

www.ivaxfirst.co.uk 
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Virasorb  goes  to 
GSL  status 


Thornton  &  Ross  has  switched 
Virasorb  cold  sore  cream  (5  per 
cent  aciclovir)  from  P  to  GSL  status 
with  a  new  lower  price. 

"One  in  five  customers  are 
likely  to  suffer  from  a  cold  sore  at 
some  time,"  says  Sarah  Platts, 
product  manager. 

She  believes  that  switching  the 
product  to  a  GSL  listing  with  a 
lower  price  will  appeal  to  new 
customers  who  want  the  efficacy  of 
aciclovir  at  a  sensible  price. 

It  is  recommended  that  Virasorb 
is  applied  five  times  a  day  for 
a  five-day  period.  If  used  early  in 
the  stage  of  the  cold  sore  cycle, 
the  product  can  help  reduce 
healing  time. 

Eye-catching  display  units 
are  available  to  encourage 
self-  selection. 

Price:  £3.99  

Pack  size:  2g  tube 
Pip  code:  248-0606 
Thornton  &  Ross  Ltd 
Tel:  01484  842217 


Summer  boost  for  Zovirax 
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ALLERGY  ADVICE  Rapid  response  allergy  relief 


Active  in  15  minutes 


HAYFEVER  MONITOR 

For  free  pollen  alerts  text  POLLEN  to  85080* 
or  log  on  to  www.allergyadvice.co.uk 


KEY  FACTS 


The  UK  is  now  on  Alert 

status  for  the  first  time,  with 
June  1 3  the  official  start  of 
the  hayfever  season 

Oak,  grass  and  weed 
pollen  are  most  common 

Pharmacists  can  expect 
to  see  an  increase  in 
customers  seeking  relief 
from  hayfever  symptoms 


Manchester 


Birmingham 

London 
Bristol 

Plymouth 


Information  updated  weekly  by  SDI 
Initial  message  is  charged  at  your  normal  network  rate. 
To  unsubscribe  from  subsequent  free  alerts  text  'stop'  to  85080 

'GSL  status.  Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Walton  Oaks,  KT20  7NS' 


Norwich 


GlaxoSmithKline  Consumer 
Healthcare  is  backing  Zovirax  Cold 
Sore  Cream  with  a  £525,000  TV 
advertising  campaign  this  summer. 

The  commercial  features 
a  woman  who  initially  disguises 
her  face  with  a  motorbike  helmet 
until  she  discovers  the  cream, 
which  allows  her  to  reveal  her 


Scriptines 


attractive  and  unblemished  face. 

The  campaign's  key  message  is 
that  nothing  works  faster  than 
Zovirax  Cold  Sore  Cream. 

The  commercial  will  be  on  air 
until  the  end  of  August,  initially  for 
two  consecutive  weeks  and  then 
on  a  week-on-week-off  basis. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


vAlvesco 

160  Inhaler 


Alvesco  inhaler 

Alvesco  160  inhaler  (ciclesonide) 
is  now  available  in  a  60-metered 
dose  presentation. 

Licensed  for  the  control  of 
persistent  asthma  in  adults  18 
years  and  older,  the  inhaler  should 
be  used  once  daily,  preferably  in 
the  evening.  The  recommended 
starting  dose  is  160mcg  once 
daily,  though  some  patients  can 
be  effectively  maintained  on  a 
daily  dose  of  80mcg.  The  SPC 
states  that  no  dose  adjustment  is 
necessary  in  elderly  patients  or 
those  with  hepatic  or  renal 
impairment. 

Price:  60  dose  inhaler  £14.70  

Pip  code:  310-8263 
Altana  Pharma  Ltd 
Tel:  01628  646400 


Reminyl  XL 

Shire  Pharmaceuticals  has 
launched  Reminyl  XL,  a  once- 
daily  treatment  for  the  symptoms 
of  mild  to  moderately  severe 
Alzheimer's  disease. 

The  capsules  contain  prolonged 
release  galantamine 
hydrobromide,  equivalent  to  8mg, 
1 6mg  or  24mg  galantamine.  The 
recommended  starting  dose  is 
8mg/day  for  four  weeks,  followed 
by  an  initial  maintenance  dose  of 
16mg/day  for  at  least  four  weeks. 
Increasing  the  maintenance  dose 
to  24mg/day  should  be 
considered  on  an  individual  basis 
after  evaluation  of  clinical  benefit 
and  tolerability. 

Maintenance  treatment  can  be 
continued  for  as  long  as  the 
patient  appears  to  benefit,  and 
should  be  reassessed  regularly. 
The  SPC  says  there  is  no  rebound 
effect  if  treatment  is  abruptly 
discontinued,  but  that  Reminyl  XL 
is  contraindicated  in  patients  with 
severe  hepatic  or  renal 
impairment. 

NHS  price  and  pack  size:  8mg  28s 
£54.60,  16mg  28s  £68.32,  24mg  28s 

£84.00  

Pip  codes:  8mg  315-9183, 
16mg  315-9209,  24mg  315-9217 
Shire  Pharmaceuticals  Ltd 
Tel:  01 256  894000 
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Pantene  is  in 
the  thick  of  it 


Procter  &  Gamble  is 
extending  its  Pantene  range 
with  a  haircare  collection  to 
address  the  problems  of 
lack  of  fullness  and  thinning 
or  thin  looking  hair. 

Pantene  Full  & 
Thick  comprises  three 
products  -  shampoo, 
conditioner  and  leave-in 
conditioning  foam. 

The  range  is  targeted  at 
women  aged  25  to  55  who 
are  experiencing  either  thin 
looking  or  thinning  hair  or  lack  of 
fullness  of  hair. 

Paul  Lettice,  P&G  marketing 
manager,  stresses  that  thin 
looking  or  thinning  hair  is  quite 
different  from  fine  hair. 

"People  are  born  with  fine  hair 
but  women  can  get  thin  looking 
hair  over  time  due  to  stress,  diet, 


''■ — - 


overuse  of  styling  appliances 
or  ageing,"  he  says. 

The  products  will  be  available 
from  July  1 . 

Price:  shampoo  E1.79,  conditioner 
£1.79,  conditioning  foam  £3.99 

Pack  size:  200ml 
Procter  &  Gamble  UK 
Tel:  0191  297  5000 


Planet  Earth  goes  to  your  head 

■  ■ 


Aloe 


~  Aloe 


The  Miles  Group  is  launching  four 
haircare  products  under  the  Planet 
Earth  toiletry  brand. 

Planet  Earth  shampoos  and 
conditioners  come  in  two  variants  - 
Citrus  &  Peach  for  normal  hair  and 
Ylang  &  Aloe  for  coloured  or 
highlighted  hair.  Essential  oils  are 
used  to  fragrance  the  products. 

The  range  is  being  introduced 
into  the  pharmacy  trade  with 
promotional  offers. 

Twenty  five  per  cent  of  the 
profits  from  the  sale  of  the  range 


will  be  given  to  the  Rivers. 
Animals  and  Forests  Trust, 
which  makes  donations  to 
environmental  causes  nominated 
by  consumers  via  the  website 
www.raft-eu.com 
Price:  £1.99 


Pack  size:  250ml 

Pip  code:  citrus  &  peach  shampoo 
315-1271.  conditioner  315-1255: 
ylang  &  aloe  shampoo  315-1289, 
conditioner  314-1263 
The  Miles  Group 
Tel:  01484  536344 


Aussie  Sunsense  is  relaunched 


Crawford  Pharmaceuticals  is  to 
handle  the  marketing  and 
distribution  of  the  Australian 
suncare  range  Sunsense  which  is 
being  relaunched  into  UK 
pharmacies. 


Trade  promotion  deals,  in-store 
merchandising  and  customer 
incentives  will  be  available  for 
pharmacies. 

Crawford  Pharmaceuticals 


Tel:  01908  262346 


Switching  from 
Ascensia  "GLUCODISC 
to  Ascensia"  AUTODISC 

To  make  life  simpler  for  you  and 
your  patients,  from  1st  August  2005, 
users  of  both  the  Ascensia  ESPRIT 
and  Ascensia  M  BREEZE  Blood 
Glucose  Meters  will  be  able  to  use 
Ascensia ™  AUTODISC ™ 

From  1  st  August  2005,  the  Ascensia  GLUCODISC  reagent  disc 
will  no  longer  be  prescribable/reimbursable  on  the  drug 
tariff.  Please  ensure  all  users  of  Ascensia  ESPRIT  2/ESPRIT 
and  Glucometer  ESPRIT  blood  glucose  meters  have  their 
prescriptions  changed  to  Ascensia  AUTODISC*. 

Please  direct  any  customer  queries  to 
the  Ascensia  Diabetes  Care  Support 
line  on  0845  600  6030. 

Our  team  of  dedicated  nurses 
will  be  available  to  help  your 
customers  with  any  questions 
they  have  related  to  their  new 
reagent  disc  or  to  blood  glucose 
testing  in  general. 


Ascensia 

AUTODISC 


PIP  Code 

TM  TM 

Ascensia  AUTODISC 

297-0531 

For  more  information  on  Blood  Glucose 
Testing,  please  visit  our  website 

www.ascensia.co.uk 


"To  guarantee  the 
accuracy  of  the  Esprit 
systems  with  the  Ascensia 
AUTODISC  users  will  need 
to  continue  to  correctly 
code  their  meter  to  the 
batch  of  Ascensia 
AUTODISC  in  use. 


inz  offers 
natural  choice 
for  babies 


Heinz  is  relaunching  its  organic 
jarred  babyfood  range  with  simple 
ingredient  recipes  in  fresh  green 
packaging. 

Heinz  Simply  Organic  comprises 
21  gluten-free  purees  suitable  for 
babies  from  four  to  six  months.  All 
varieties  in  the  range  contain  no 
more  than  three  main  ingredients. 

Stage  One  products,  the  four- 
month  recipes,  come  in  12 
varieties  ranging  from  Banana, 
Apple  &  Pear  to  Pumpkin,  Potato 
&  Carrot.  These  recipes  offer 
mums  a  range  of  wholesome 
simple  fruit  and  vegetable  purees 
that  are  suitable  for  the  gradual 
introduction  of  foods  during  the 
first  stages  of  weaning. 

The  Stage  Two  jars  come  in 
nine  recipes  ranging  from 
Vegetable  Risotto  to  Tomato  & 
Courgette  Fusilli.  These  varieties 
have  been  created  to  offer 
nutritious  recipes  that  introduce 
babies  to  more  adventurous 
tastes  and  textures. 

Claire  McCabe,  brand  manager 


for  Heinz  babyfood,  comments: 
"All  products  are  made  using  only 
the  ingredients  that  mum  would 
use  in  her  own  kitchen  and  they 
are  clearly  labelled  to  show 
the  percentages  of  each 
ingredient  used." 

Price:  £0.59  (125g  jar);  £0.69  (190g  jar) 

H  J  Heinz  &  Co  L  Hi 
Tel:  020  8573  7757 
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Anadin  Extra:  All  areas 


Benadryl:  All  areas  except  U,  B 
Freestyle  Mini:  GMTV 
Germoloids:  C4,  five,  GMTV,  Sat 
Imodium:  All  areas 


Radox  Shower:  STV,  C,A,HTV,M,LWT,  CAR,  C4,  five,  GMTV,  Sat 


Rennie:  All  areas  except  CTV,  CAR 
Scholi  Odour:  C4,  five,  Sat 


Scholl  Party  Feet:  C4,  five,  Sat 

TEN  A  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 


TENA  Pants  Discreet:  All  areas  except  U,  CTV,  LWT,  GMTV 
Traveleeze:  GMTV 


Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 


PhannaSite  for  next  week:  Bazuka  -  Window,  Care  Skin  Range 

in-store,  Pepto-Bismol  -  Dispensary 

A-Angiia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR  Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
on,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
iekend,  M- Meridian,  Sat-Satellite,  STV-Scotland  (central), 
.  ne  Tees,  U-Ulster,  W-Westcountry,  Y-  Yorkshire 


Natural 
skincare  for 
sore  skin 

The  Best  of  Nature  is  introducing 
a  range  of  natural  skincare 
products  for  the  treatment  of 
sore,  irritated  skin. 

Grandma  Vines  is  formulated 
with  natural  ingredients  to  soothe 
and  calm  irritated  skin  by  sealing  in 
moisture  to  leave  skin  feeling  soft, 
supple  and  hydrated  without  any 
additional  greasy  residue. 

The  range  comprises  Natural 
Antiseptic  Gel,  Tender  Loving  Hand 
Cream,  Instant  Comfort  Foot  Balm, 
Heavenly  Feast  Body  Lotion  and 
Perfect  Peace  Bath  Soak. 
Price:  antiseptic  gel  (50ml)  £5.15;  hand 
cream  (100ml)  £6.20;  foot  balm  (100ml) 
£5.30;  body  lotion  (250ml)  £9.35;  bath 

soak  (250ml)  £18.05  

The  Best  of  Nature  Ltd 
Tel:  0117  968  7744 

Scholl 

campaign  takes 
to  the  skies 

Scholl  Flight  Socks  will  be  on  TV 
throughout  July  as  part  of  a  £2.5 
million  advertising  campaign  for 
Scholl  this  summer. 

The  Flight  Socks  commercial  will 
warn  that  one  in  26  flyers  can 
develop  a  blood  clot  that  could  be 
deep  vein  thrombosis.  The 
commercial  is  set  in  an  aeroplane 
and  illustrates  the  difficulty  of  trying 
to  exercise  in  a  cramped  cabin. 

The  Scholl  summer  campaign 
also  includes  TV  support  for  Odour 
Control  and  Party  Feet. 
For  more  information:  

SSL  Intei  national  Ph. 
Tel:  0870  122  2690 

Dextro  raises 
awareness  of 
dextrose 

Ceuta  Healthcare  aims  to  boost 
sales  of  Dextro  Energy  Tablets  with 
a  summer  advertising  campaign. 

The  'Do  you  know  Dextro?' 
campaign  is  designed  to  raise 
awareness  of  dextrose  as  a  healthy 
energy  enhancer. 

The  campaign  focuses  on 
dextrose  as  a  fast  and  convenient 
way  of  replacing  depleted  muscle 
energy  before,  during  and  after 
exercise.  It  may  also  be  used  for 
diabetics  to  treat  hypoglycaemia. 

For  more  information:  

Ceuta  Healthcare 
Tel:  01202  780558 
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The  UK  OTC  market  is  alive  and  well.  It's  not 
quite  kicking  just  at  the  moment,  but  get  reach 
for  greater  things  over  the  next  few  years. 

figures  recently  released  by  PAGB,  in 
conjunction  with  market  information 
company  IRI,  show  that,  in  sales  value  terms, 
the  overall  UK  market  for  OTC  medicines 
and  food  supplements  grew  by  just  under  1 
per  cent  in  2004  (January  to  December).  In 
terms  of  volume  of  packs  sold,  the  market 
grew  at  a  similar  rate,  representing  about 
N40  million  units. 

Tabic  1  gives  a  value  breakdown  of  the 
market  in  terms  of  the  main  product 
categories  and  how  they  moved  compared  to 
the  previous  year.  While  analgesics  and 
cough/ cold  remedies  fell  back  slightly  last  year 
-  owing  largely  to  a  'late'  winter  'cold/ flu 
season'  -  the  market  saw  growth  in  most 
categories,  with  food  supplements  seeing  a 
particular  resurgence  in  sales  in  2004  of  S  per 


cent  and  smoking  cessation  continuing  to 
expand  at  a  growth  rate  of  over  7  per  cent. 
While  hay  fever  product  sales  declined  in  value 
by  some  5  per  cent,  volume  in  this  category 
did  rise  by  13  per  cent. 

Rather  than  just  look  at  one  year's  figures, 
however,  it  is  valuable  to  look  back  at  what  the 
figures  show  over  a  longer  period.  Table  2 
reveals  how  the  market  has  moved  in  value 
terms  and  unit  volume  terms  over  the  last  five 
years,  1999  to  2004. 

Overall,  the  total  OTC  medicines  market 
has  seen  positive  growth  over  this  five  year 
period.  Sales  have  increased  by  22  per  cent  and 
v  olume  has  risen  by  16  per  cent  over  the 
period.  This  is  not  a  market  that  has  been  in 
the  doldrums. 

Commenting  on  these  figures,  IVIartin 
Wood,  of  IRI,  observed:  "The  market  for  self- 
medication  in  the  UK  has  certainly  shown 
solid  growth  over  the  last  five  vears.  This  has 


Table  1: 

Product  category 

Value  £m  sales  (2004) 

%  change  on  2003 

Analgesics 

460 

-2.0 

Cough/cold/sore  throat 

357 

-4.2 

Skin  treatments 

377 

+  1.1 

Vitamins  &  minerals 

321 

+8.0 

Gastrointestinal 

253 

+3.6 

Hay  fever 

76 

-5.1 

Smoking  cessation 

84 

+7.5 

Other  (smaller)  categories 

'  l: , 

+4.2 

been  achieved  despite  a  slowdown  in  switching 
since  the  1990s,  price  deflation  following 
the  abolition  of  resale  price  maintenance 
(RPM)  in  the  market,  and  the  adoption  of 
'everyday-low-pricing'  policies  on  medicines 
by  many  retailers. 

"All  categories  have  shown  some  absolute 
growth  in  volume.  Whilst  some  of  this  growth 
may  have  come  from  increased  sales  of  smaller 
pack  sizes,  for  example  with  analgesics 
through  grocery  channels,  it  is  still  clearly  the 
case  that  OTC  demand  is  up  over  time." 

Grow  th  has  been  achieved  for  different 
reasons.  Strong  growth  has  occurred  in  those 
categories  that  help  to  promote  'wellbeing'  and 
seek  to  tie  in  with  consumers'  lifestyles  better 
and  w  here  there  has  been  wider  availability 
(and  advertising)  following  reclassification. 
This  is  the  case,  of  course,  with  OTC  sales  of 
smoking  cessation  and  hay  fever  treatments. 
Government  campaigns  have  also  helped  the 
rise  of  OTC  smoking  cessation  products. 

In  other  categories  there  has  been  a  good 
level  of  product  innovation  driv  ing  demand 
for  products  -  including  vitamins,  medicated 
skincare  and  topical  analgesics.  And,  of  course, 
the  general  encouragement  of  self-care  by  the 
Government  will  have  started  to  impact  too. 

In  the  pipeline 

Right  now,  the  UK  OTC  medicines  market  is 
actually  in  a  state  of  transition.  A  stage  of 
development  before,  probably,  a  new  wave  of 
grow  th  based  on  an  ev  en  w  ider  self- 
medication  portfolio. 

From  a  traditional  focus  on  minor, 


CD  *** 

"  \W/i 


Series  of  articles 
manufacturers' 
oking  at  the 
or  pharmacy  of 
genda 


CD 


Pl 


This  article  can  help  in  the  following  CPD 
competencies:  G1 7,  G18,  G20,  as  set  out  at 
www.uptodate.org.uk/home/PlanRecord.shtml 


June  2005  Chemist&Druggist 


pharmacy  r 


m 


Table  2: 

Product  category  %  change  in  value  99-04        %  change  in  volume  1999-2004 


Analgesics  23 

Cough/cold/sore  throat  5 

Skin  treatments  34 

Vitamins  &  minerals  4 

Gastrointestinal  34 

Hay  fever  51 

Smoking  cessation  50 

Other  categories  67 


frequcntlv  occurring,  sell  limiting  conditions 
which  consumers  can  confidently  diagnose 
and  manage  themselves  (like  colds,  headache 
and  indigestion),  OTC  medicines  have  been 
evolving  to  embrace  more  complex,  periodic 
conditions  where  advice  from  a  health 
professional  is  useful  initially  but  not 
necessarily  thereafter  (eg  vaginal  thrush, 
cystitis,  HI  IC,  IBS,  minor  arthritic  pain  and 
temporary  sleeplessness)  or  where  the  concern 
is  to  proactively  prevent  or  help 
contain/manage  a  condition  (including  \RT, 
allergies,  frequent  indigestion,  and  baldness). 

The  range  ol  conditions  targeted  by  OTC 
medicines  was  further  extended  last  summer 
with  the  switch  of  simvastatin  lOmg,  intended 
to  reduce  the  risk  oi  a  first  major  coronary 
event  in  people  who  are  likch  to  be  at 
moderate  risk  of  CHD. 

The  latest,  most  noteworthy  sw  itch,  w  hich 
has  just  completed  its  appro\  al,  is 
chloramphenicol  for  treatment  oi 
conjunctivitis.  This  is  a  very  welcome  switch 
and  has  been  at  the  top  of  manv  health 
professionals'  wish  lists  tor  several  years.  It 
will  save  mam  a  trip  to  the  doctor  in  future. 

OTC  companies  are  working  on  further 
sw  itches  now.  What  are  these  likch  to  be?  Hast 
war's  business  plan  of  the  Ml  IK  \  signalled 
that  it  expected  switches  in  the  areas  of 
asthma,  chronic  migraine,  pain  management, 
gastrointestinal  conditions  and  skin 
conditions,  as  well  as  heart  disease  prevention 
and  eye  infection.  This  year's  business  plan 
updates  the  MI  IRA's  perspective  and  also 
mentions  an  antibiotic  tor  urinary  tract 
infections  and  an  anti-hypertensive  treatment. 

The  MI  IRA  indicates  that  the  Government 
is  keen  to  see  a  continuing  pipeline  of  more 
and  more  medicines  available  over  the  counter, 
with  evident  interest  m  switches  that  will  help 
consumers/ patients  in  their  management  of 
longer  term  conditions  or  diseases,  not  just 
acute  conditions. 

Kent  Woods,  chief  executive  of  the  Ml  IRA, 
in  his  foreword  to  the  latest  business  plan, 
says:  "We  will  do  all  we  can  to  make  more 
products  available...  we  expect  several  new 
therapeutic  classes  of  medicines  to  become 
available  during  the  year." 

Support  from  pharmacists 

PAGB's  experience  is  that  pharmacists 
recognise  the  strong  benefits  that  switches, 
general!},  can  bring  to  consumers/  patients  - 
particularly  improv  ed  access  to  medicines 
and  encouragement  ot  more  people  to 
treat  conditions. 

Most  pharmacists  also  see  the  professional 
and  commercial  benefits  that  switches  bring  to 
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pharmacv  -  including  enhancement  ot  their 
local  primar)  care  role,  greater  use  of 
pharmacv  staff 's  skills  and  knowledge,  ami 
increased  revenue  opportunities.  Most 
pharmacists  also  readily  see  how  leading  more 
consumers/ patients  to  \  isit  them  rather  than 
their  GP  to  treat  minor  ailments,  bv  aci  essing 
an  OTC  treatment,  w  ill  li  ce  up  dot  tors  in 
spend  more  time  on  patients  who  have  more 
serious  health  problems. 

Recent  evidence  ol  stronger  support  for 
switches  came  in  a  survev  of  100  pharmacists 
conducted  bv  IMS  Consumer  I  lealth  in 
January  2005.  In  that  survev  nearl}  two  thirds 
of  pharmacists  surveyed  said  they  would  feel 
comfortable  carrying  out  diagnoses  for 
conditionsth.it  were  previously  the 
responsibility  oi  doctors:  1 5  months  earlier, 
the  proportion  was  onlv  a  third. 

The  same  survev  indicated  a  noteworthy 
rise  in  the  proportion  of  pharmacists 
supporting  reclassification  for  several  given 
therapeutic  categories  (including  obesity, 
antibiotics  for  lower  urinary  tract  infection, 
oral  contraception,  asthma,  erectile 
dysfunction,  hypertension,  and  diabetes)  and, 
furthermore,  a  rise  in  the  proportion  oi 
pharmacists  who  think  industry  prov  ides 
enough  support  for  switched  medicines 
from  4('  per  cent  to  68  per  cent. 

Support  from  doctors 

Another  recent  study,  carried  out  by  the 
University  of  Portsmouth  and  published  last 
December,  investigated  the  opinions  of  435 
GPs  towards  the  reclassification  of  medicines 
from  POM  to  P  status  between  1992  and  2004 
-  including  medicines  already  deregulated 
such  as  antifungals  for  thrush.  El  IC  and  NR.T 
as  well  as  new  switch  candidates. 

The  feedback  was  positive  in  most  cases  and 
showed  an  improvement  in  the  13-year  period. 
In  most  cases,  responses  showed  the  longer  a 
product  has  been  av  ailable  OTC,  the  more 
likely  GPs  were  to  accept  its  deregulation 

For  example,  between  1992  and  2004, 
support  tor  HI  K  .  being  made  available  over  the 
counter  had  more  than  doubled,  to  60  per 
cent.  Over  the  same  period,  the  proportion  of 
GPs  in  support  ot  deregulating  antifungals  for 
thrush  rose  from  53  per  cent  to  96  per  cent. 

For  new  or  proposed  switches,  (S0  per  cent 
of  GPs  supported  the  forthcoming  switch  of 
chloramphenicol  for  red-ey  e  (compared  to  just 
52  per  cent  in  1992)  and  94  per  cent  support 
the  availability  of  a  topical  antibiotic  for  skin 
infections,  up  from  just  50  per  cent  in  P'lt2. 

In  addition,  nearly  three  quarters  of  doctors 
agreed  that  pharmacists  were  competent  to 
deal  w  ith  sw  itches  and  two  thirds  agreed  that 


pharmacists  could  provide  effei  live 
counselling  to  ensure  sale  use  ol  the  products. 

OTCs  -  key  to  the  future 

Pharmacists  should  not  lose  sighl  ol  the 
increasing  range  and  role  of  ( )T( .  medicines 
anil  food  supplements  as  they  get  to  grips  with 
the  elements  of  the  new  pharmacy  contract,  as 
it  pushes  the  locus  towards  adopting  more 
services  and  advice  based  duties. 

Not  onlv  do  ( )T(  is  form  the  backbone  of 
their  traditional  even  day  healthcare  supplv 
and  self-care  adv  ice  role  ami  give  a  margin 
based  source  ol  income,  the  growing  varietv  of 
sw  itched  products  helps  to  attract  a  w  ider 
foothill  into  a  pharmacy  store,  w  ith  new 
revenue  oppori unities  following. 

( a'uciallv,  in  addition,  though,  the  grow  ing 
range  ol  OTC  treatments  pro\  ides  a  major 
platform  lor  pharmacists  to  help  address  the 
Government's  public  health  priorities.  ( )bvious 
examples  ol  relevant  OTC  products  today  are 
smoking  i.ess. Hum,  i  holesterol  control  and 
emergency  hormonal  contraception 

Bui  things  are  moving  further.  Future  POM 
to  P  sw  itches  are  mm  ing  towards  treating 
more  complex,  long  term  conditions  for 
example  heart  disease,  asthma  and  obesity 
and  sn  will  bea  kev  part  ol  broader  health 
improvement  and  care  decisions  taken  by 
pharmacists,  working  with  other  primary  care 
professionals  (particularly  GPs). 

I'he  Government's  recently  published 
pharmaceutical  public  health  strategy. 
Choosing  I health  Through  Pharmacy  ( .  I/ml 
2005),  reaffirms  and  develops  more  fully  the 
v  ision  ol  a  much  expanded  role  ol  pharmacv 
concerning  health  improvement,  picking  up 
the  points  set  out  in  the  public  health  \\  hue 
Paper  of  last  November. 

Part  oi  that  strategy  too  is  a  vision  where 
the  public  is  much  more  engaged  and  involved 
in  their  own  healthcare  than  they  are  typically 
today.  The  Government  wants  people  to  see 
pharmacists  and  their  staff  as  "health 
advocates"  and  to  see  their  local  pharmacy  as  a 
"health  promoting"  place  in  the  community. 

If  more  consumers  and  patients  are  to  visit 
their  local  pharmacy  and  take  advantage  of  the 
wider  range  ol  products  and  services  that  is  in 
the  offing,  inv  estment  in  pharmacy  stall  's 
knowledge  and  skill-set  is  obviously  going  to 
be  critical  over  the  next  couple  ol  years. 

To  help  encourage  self-care  and  meet 
pharmacy  customers'  health  needs  with  more 
OTC  treatments,  it  is  going  to  lie  important 
tor  pharmacv  staff  to  develop  not  onlv  their 
product  knowledge  but  also  vital  advisory, 
communications  and  'selling'  skills  PAGB  also 
believes  it  will  be  helpful  tor  many  pharmacy 
staff  to  have  a  broader  understanding  of  how 
people  v  iew  and  manage  their  health  nowaday  s 
and  w  hat  expectations  and  v  iews  people  have 
when  they  use  pharmacy,  eg  service  and  advice. 
More  on  this  in  the  next  article  in  this  series. 

The  message  now  is:  do  regard  <  )T( 
medicines  as  a  key  part  of  your  future 
professional  roles.  \s  you  gear  up  to  meet  the 
demands  of  the  new  contract,  give  a  thought 
to  the  even  stronger  role  and  value  OTC 
medicines  can  bring  to  your  pharmacy.  © 

Alike  Owen  is  the  P  IGB's  communications 
and  commercial  affairs  director. 

Chemist&Drijgg:s:  18  June  2C  35 
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Asha  Fowells  talks  to  a  pharmacist 
who  prefers  rally  driving  to 
locuming  at  the  weekend 


Mam  locum  pharmacists  choose  to  work  weekends,  swayed  by 
lower  prescription  volumes  and  higher  rates  of  pay.  Hut  not 
Fiona  Urwin.  She  prefers  to  fill  her  weekdays  with  locum 
bookings,  so  she  can  spend  weekends  on  her  favourite,  and 
unusual,  hobby  of  off-road  rallying. 

Fiona  says  her  love  of  motorsport  is  genetic  and  stems  from 
her  parents  who  used  to  race  bikes.  Her  involvement  in 
rallying  began  just  after  having  her  daughter  Claire  20  years 
ago,  when  she  started  navigating  for  another  driver.  The 
occasional  driving  trial  followed,  and  mother  and  daughter 
started  driving  together  competitively  three  years  ago. 

The  first  step  was  to  construct  a  suitable  car,  a  job  that  took 
the  Urwins,  including  Fiona's  husband  Peter,  eight  months. 
"We  started  with  a  Range  Rover  chassis,  had  a  roll  cage  put  on 
and  built  the  body  around  it.  The  work  involved  a  lot  of  6am 
starts  and  we'd  start  again  after  we  got  home  from  work  at 
night,"  Fiona  explains. 

It  wasn't  just  the  time  that  made  the  task  awkward.  Some 
other  rallj  teams  have  links  w  ith  local  garages,  so  can  use  their 
facilities,  says  Fiona,  but  they  had  no  such  luxury.  In  fact,  the 
garage  at  their  home  in  Washington,  Tyne  and  Wear,  where 
the)  did  all  the  work,  was  so  cramped  they  could  only  w  ork  on 
one  side  of  the  car  at  a  time. 

The  result  of  this  labour  of  love  was  a  distinctive  purple 
and  green  rally  car  w  ith  a  3.9  litre  V8  engine.  Despite  power 
steering,  driving  still  requires  a  decent  amount  of  strength  due 
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to  the 

rough  terrain.  And 
the  navigator  does  more  than  read 
maps,  says  Fiona:  "During  a  race  we  try  to 
arrange  it  so  the  navigator  operates  the  horn,  windscreen 
wipers  and  checks  the  fans  and  temperatures  etc  as  well 
as  navigate." 

Safety  is  paramount.  As  well  as  the  roll  cage,  several  features 
are  obligatory,  such  as  installing  non-return  valves  in  the  fuel 
tank  and  five-point  fitted  harnesses.  In  addition,  team 
members  have  to  wear  fire  resistant  overalls,  crash  helmets 
fitted  with  intercoms  and  all  vehicles  must  carry  a  fire 
extinguisher.  Despite  all  these  safety  features,  Fiona  says  it 
isn't  an  easy  ride:  "Physically  we  get  quite  bruised,  especially 
on  quarry  courses."  Hut  rough  terrain  is  a  key  feature  of  off- 
road  rally  driving,  she  explains:  "It's  not  like  normal  rallying 
which  is  really  fast,  because  there  are  lots  of  rough  bits  to  slow 
you  down." 

The  off-road  rally  season  runs  from  March  until  November, 
allowing  people  time  to  rebuild  their  cars  during  winter. 
1  )uring  the  season,  Fiona  competes  in  the  monthly  events  run 
by  the  Northern  Off  Road  Club,  of  which  she  has  been  a 
member  since  2002,  alongside  Claire  and  the  third  member  of 
their  team,  Michael  Chaloner. 

The  NORC  season  comprises  eight  'competitive  safaris'.  A 
2.5-10  mile  course  around  a  quarry  or  other  rough  terrain  is 
set  out  for  teams  to  drive  round  up  to  10  times,  averaging 
below  40mph.  The  event  tests  the  driving  team  and  their 
vehicle  against  the  terrain.  Although  the  idea  is  to  go  round  in 
the  fastest  possible  time,  it  is  as  much  about  consistency,  as 
failing  to  finish  any  runs  incurs  time  penalties. 

Fiona  and  Clare's  2003  season  with  NORC  was  a 
resounding  success,  and  they  finished  seventh  in  the  club's 
overall  championship.  Last  year  saw  them  finish  17th  overall, 
but  Fiona  says:  "We  were  delighted  to  find  we  had  come  'first 
in  the  3.9  litre  class'  for  the  whole  year." 

Last  year  also  saw  them  take  on  their  first  hill  rally.  The 
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Basic  on  the  outside  and  basic  on  the  inside,  the  rally  car  is 
packed  with  safety  features  -  necessary  when  tackling  rough 
terrain  such  as  quarries 


Scottish  event  involved  100  competitive  miles  off-road  and  a 
similar  distance  on-road  driving.  Fiona  describes  it  as  "an  even 
greater  challenge"  and  says  they  were  proud  to  be  among  only 
22  ot  the  34  participating  teams  that  finished. 

Preparation  for  the  race  look  up  "ever)  nighl  and  ever) 
weekend"  beforehand,  but  Fiona  sa\s  it  was  worth  it  to  be  the 
onl)  all-woman  team  participating,  and  the  first  mother  and 
daughter  team  in  the  event's  history.  And  there  were  other, 
unexpected,  bonuses,  she  adds:  "At  one  point,  we  were  on  a 
hilltop  and  the  \  ievv  o\  er  1  .och  I  .oven  vv  as  really  gorgeous." 

Travelling  to  such  events  requires  planning.  The  rail)  car  is 
loaded  onto  a  Dodge  truck,  and  a  tour-berth  caravan  is 
attached  to  the  truck's  tow  bar.  Fiona  describes  going  up  hills 
as  "interesting",  pointing  out  that  the  weight  on  the  truck 
limits  its  maximum  speed  to  bO  miles  per  hour. 

The  team  takes  little  equipment  to  events,  just  "a  couple  of 
extra  tyres,  a  couple  of  decent  toolboxes,  a  halt-shaft  and 
differential,  and  some  replacement  parts  for  the  steering". 
Manx  teams  cam  a  spare  windscreen,  but  Fiona  sa\s  this  is  a 
luxury  they  can't  afford,  joking:  "We  tn  to  not  break  it." 

Non-competition  weekends  are  taken  up  with  repairing  the 
car,  watching  or  helping  out  at  hill  rallies  or  off-road 
championships,  or  travelling  to  events  as  pit  crew.  Fiona 
admits  she  isn't  very  technically  minded,  but  says  she  and 
Claire  can  be  useful  nevertheless:  "In  a  hill  rally,  you  onl)  have 
2(1  minutes  between  stages,  so  we'll  make  bacon  sandwiches 
and  drinks  for  people  competing." 

Those  w  ho  participate  in  off-road  rallying  do  so  because 
the)  love  the  sport.  The  event  entry  fees  and  fuel  costs  make  it 
an  expensive  hobby,  before  any  vehicle  repairs  and 
maintenance  are  taken  into  consideration.  And  it's  getting 
pricier,  partlv  due  to  the  rising  popularity  of  the  sport. 


Those  who  participate 
in  off-road  rallying 
do  so  because  they 
love  the  sport 

L  ntortunatch  the  costs  are  not  offset  bv  w  innings,  Fiona 
savs  prizes  are  few  and  far  between,  unless  the  e\ent  has 
commercial  backing.  If  so,  prizes  normally  consist  of  a  set  ol 
tyres,  engine  oil  or  vouchers.  Sponsorship  is  equally  rare  but 
"we  could  always  do  with  it",  she  adds  hopefully. 

The  beginning  of  this  year  has  seen  the  Lnvins  working  on 
their  car  so  they  can  start  next  season  "with  an  even  better 
motor  than  it  is  now  ",  says  Fiona.  She  hopes  to  enter  the 
Scottish  I  lill  Rallv  in  Julv,  as  well  as  continuing  to  compete  in 
\(  )RC  championship  events. 

The  goal  for  2006  is  to  enter  some  of  the  Tout  Terrain 
series  of  races  in  France.  Fiona  says  this  will  require  a  new 
vehicle  as  her  current  car  doesn't  comply  with  the  event's 
specifications.  This  year,  she  is  hoping  to  go  and  watch  a 
couple  of  races  "to  get  a  feel  for  how  they  work  and  how 
quickly  you  have  to  go". 

So  how  does  Fiona's  w  eekend  hobby  compare  to  her 
professional  lifer  Perhaps  unsurprisingly  she  says  there  arc- 
few  similarities  but  it  is  the  contrast  she  likes:  "As  a 
pharmacist  you're  the  one  who  is  supposed  to  know 
everv  thing  that's  going  on,  so  driving  is  quite  nice.  You  get 
told  what  to  do,  so  your  brain  can  rest."  © 
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A  wide  array  of 
topics  were  on 
the  agenda  at 
the  British 
Association  of 
Pharmaceutical 
Wholesalers' 
annual 
conference  in 
Staffordshire, 
gpuri 
reports 


It's  only  a  few  months 
since  Government-led 
changes  to  the 
pharmaceutical  supply 
chain  came  into  force, 
but  wholesalers, 
pharmacists  and 
manufacturers  are 
already  feeling  the 
impai  i 

Some  £600  million 
has  been  taken  out  of 
generics'  reimbursement  for  pharmacy  in  the 
past  two  years.  When  this  is  coupled  with  the 
7  per  cent  reduction  in  the  price  of  branded 
medicines  and  GlaxoSmithKline's  latest 
discount  structure,  it  is,  perhaps,  not 
surprising  that  the  issue  of  funding  featured 
prominently  at  the  British  Association  of 
Pharmaceutical  Wholesalers'  (BAPW)  annual 
conference  held  at  Hoar  Cross  Hall,  above. 


The  pharmaceutical  market  is  facing 
"seismic  change"  as  a  result  of  the  many 
regulatory  changes  taking  place  within  the 
healthcare  community,  David  Coles, 
chairman  of  the  BAPW,  told  the  80  or  so 
delegates. 

Although  developments  such  as  the  new 
pharmacy  contract  in  England  and  Wales 
gave  wholesalers  an  opportunity  to  provide 
value  added  services,  many  of  the  regulatory 
changes  had  produced  a  "detrimental"  effect 
on  wholesalers'  profits,  he  claimed.  Changes 
such  as  the  new  Pharmaceutical  Price 
Regulation  Scheme  (PPRS),  which  saw  a  7  per 
cent  cut  in  the  price  of  branded  medicines,  the 
revised  Drug  Tariff  and  the  new  GSK  discount 
structure,  had  cost  the  full-line  wholesale 
industry  in  the  UK  "in  excess  of  £300m  in 
lost  annual  revenues",  he  said. 

"In  an  industrv  that  alreadv  ran  on  wafer 


thin  margins,  this  is  seriously  damaging  to  our 
economies,"  Mr  Coles  warned.  "Squeezing 
our  revenue  and  margins  inevitably  calls  into 
question  the  long  tail  of  unprofitable  products 
that  we  carry." 

But  he  warned  of  further  changes  ahead.  "If 
you  read  the  small  detail  of  the  PPRS,  it  talked 
of  the  need  for  a  review  of  wholesale 
margins,"  he  said.  This  review,  coming  on  top 
ot  the  pharmaceutical  reforms  already  in  place 
this  year,  was  "bordering  on  the  incredible", 
he  said.  "Further  unwarranted  action  would 
risk  pushing  us  over  the  edge." 

Highlighting  the  fact  that  full-line 
wholesalers  made  over  250,000  deliveries  per 
week,  stocked  up  to  40,000  lines  and 
distributed  over  85  per  cent  of  the  value  of 
drugs  dispensed  in  pharmacies,  he  said  that 
wholesalers'  high  standards  of  service  were 
often  "taken  too  much  for  granted". 

As  an  example,  he  said  the  Post  Office 


Wartner  -  wart  and  verruca  remover 


Chefaro  UK,  part  of  Omega-Pharma,  is  a  leading 
international  health  and  beauty  company  with  a 
broad  portfolio  of  OTC  brands. 

Wails  and  verrucas  are  benign  but  contagious 
skin  tumours  caused  by  the  human  Papilloma 
virus.  The  majority  of  OTC  treatments  are  based 
on  salicylic  acid,  however  these  treatments  can 
be  quite  messy  and  take  up  to  1 2  weeks. 
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Wartner  is  safe,  effective,  easy  to  use 
and  treats  warts  in  just  20  seconds.  Based 
on  the  liquid  nitrogen  method  used  by  GPs, 
Wartner  works  by  rapidly  freezing  the  core 
of  warts  and  verrucas.  Just  a  single  20-second 
treatment  is  usually  enough.  Further  information 
is  available  on  the  Wartner  website: 
www.wartner.co.uk 
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Wort 

and 

Verruca 


would  get  "excited"  about  service  levels  in  the 
high  80  per  cents  whereas  lull  line  wholesalers 
would  be  "embarrassed  if  our  services  fell  to 
such  a  low  lever1. 

The  new  contract  and  GSK 

The  loss  of  purchase  profits  for  community 
pharmacy  was  an  "absolute  given"  once  the 
Dol  I  became  aware  of  the  scale  of  this  income 
stream  in  1999,  Sue  Sharpe,  chief  executive  ol 
the  Pharmaceutical  Services  Negotiating 
Committee,  said. 

The  level  of  purchase  profits  probabh 
equalled  income  from  the  global  sum  and  the 
DoH  "demanded"  that  am  new  regime  would 
give  it  greater  transparent')  oxer  income 
sources,  Mrs  Sharpe  explained. 

To  inform  the  ensuing  negotiations, 
[\SN( developed  models  to  call  ulate  both  the 
cost  of  providing  pharmacy  services  and  the 
level  of  fair  funding  for  contractors.  Mrs 
Sharpe  said  that  in  negotiating  with  a 
monopoly  purchaser,  PSNC  needed  a  "solid 
evidence  base"  to  persuade  the  DoH  to  agree 
to  a  required  level  of  funding. 

The  contract  now  includes  a  price 
adjustment  mechanism  for  the  reimbursement 
prices  of  generics,  which  will  be  adjusted 
quarterly  to  ensure  that  the  amount  oi 
purchase  profits  remains  at  an  agreed  £500m. 

PSNC  would  monitor  this,  Mrs 
Sharpe  said,  to  ensure  that  the  independent 
sector  could  get  a  "reasonable"  amount 
of  income  through  purchase  profits. 
The  /',500m  figure  was  based  on  what 


independents  could  achieve,  she  said 

Nevertheless,  there  were  still  challenges  thai 
had  to  be  addressed,  Mrs  Sharpe  said,  such  as 
the  extent  to  which  parallel  imported 
medicines  were  being  used  and  the  ongoing 
debate  over  control  of  entry. 

1  lowever,  the  contract  is  alreadv  facing  its 
first  test  following  CiSK's  decision  to  change 
its  discount  package.  The  companj  is  ottering 
discounts  on  a  range  of  products  that  face 
generic  or  PI  competition,  while  removing 
discounts  on  others  with  no  competition. 
Although  the  I  )oI  I  has  agreed  to  move  a 
proportion  of  the  undiscounted  hues  to  the 
Zero  Discount  list,  so  that  pharmacists  will  be 
reimbursed  the  full  cost  value,  some  products 
are  still  subject  to  a  I  )ol  I  discount  clawback, 


even  if  pharmacists  do  nol  receive  a  discount 

This  means  that  some  pharmacists  arc 
dispensing  at  a  loss,  newh  elected  National 
Pharmaceutical  Association  chairman  Raj 
Patel,  told  delegates.  This  was  exacerbated  In 
the  facl  that  those  pharmacists  who  saw  GSK 
reps  could  negotiate  deals,  while  those  who  did 
nol  could  not  get  discounts. 

Although  the  contract  in  England  and  Wales 
was  designed  to  ensure  ( iSk's  action  did  not 
affect  the  assured  £500m  of  purchase  profits, 
the  "[contract  ]  mechanism  ma\  not  withstand 
the  pressure"  il  further  companies  followed 
suit.  Mi  Patel  warned.  Mrs  Sharpe  added  that 
the  contracl  mechanism  could  be  adjusted  to 
take  account  ol  changes  in  the  market  and  also 
thai  there  would  bea  three  year  review  ol 
pharmacv 's  cost  base. 

Meanwhile,  Warwick  Smith,  director  ol  the 
British  Generic  Manufacturers  Association, 
saw  two  scenarios  thai  could  arise  from  ( rSK's 
actions:  pharmacists  could  dispense  ( iSK 
brands  for  generic  prescriptions  (but  the 
increase  in  brand  equalisation  mas  prompt 
( rovernment  action)  or  the  generic  industn 
could  cut  Us  prices  to  compete  u  ith  ( iSK  (but 
this  would  further  decrease  reimbursement 
prices  and  affect  pharmacists) 

\sked  it  CiSK's  action  could  prompt  the 
Government  to  revisit  the  PPRS  scheme  on 
the  basis  that  if  a  compam  could  chop  the 
price  ol  its  branded  medicine  to  nearl)  half 
the  reimbursement  price  of  the  equivalent 

Continued  on  page  40  ► 


COOL  PERFORMERS  FOR  HOT  SUMMERS! 


Aqucou\ 
Calamine  Cream 


(20330) 


Take  good  Care  of  your  customers' 
skin  -  and  your  profits  -  this 
summer  with  the  great  value 
Summer  Skin  range  from  Care. 

The  Care  range  includes  Calamine 
Lotion,  Aqueous  Cream,  Aqueous 
Calamine  Cream  and  First  Aid 
Cream,  and  covers  a  wide  range 
of  common  summer  ailments, 
such  as  mild  sunburn,  chapped 
skin,  cuts  and  scratches.  These 
summer  essentials  provide 
significant  value  for  money  for 
your  customers,  whilst  offering 
sizzling  profits  for  you. 

For  further  information  please 
call  our  friendly  sales  team  on 
01484  848200  or  contact  your 
local  sales  representative. 


K 


care 


Quality  medicines  at  sensible  prices; 


diamine  Lotion  BP  Therapeutic  Indications:  For  relief  of  the  symptoms  of  mild  sunburn  and  other  minor  skin  conditions.  Product  Status:  GST  Marketing  Authorisation  Number  PL  12965/TJ003  Care  Aqueous  Cream  BP  Therapeutic  tnrSrabons:     relief  rjf 

:t  Status:  GSL  Marketing  Authorisation  Number  PL  00240/627 R  Care  Aqueous  Calamine  Cream  BP  Therapeutic  Indications:  For  relief  of  the  symptoms  oi  mild  sunburn  and  other  minor  skin  contfroons.  Product  Status:  GSL  Marketing  Authorisation  Number  PL  00240/62781  Care  Antiseptic  First 

5am  Therapeubc  Indications:  For  use  in  minor  bums,  napltin  rash  and  atxaskre.  Produti  Status 


generic,  Mr  Smith  said  there  was  a  simple 
solution.  1  le  proposed  that  once  a  molecule 
was  'oil  patent'  and  subject  to  generic 
competition  it  should  be  reimbursed  at  the 
same  price  as  the  generic  medicine. 


Last  year  was  a  "difficult  and  challenging"  one 
for  the  UK's  R&D  industry,  Martin 
Anderson,  director  of  commercial  affairs  at 
the  Association  of  the  British  Pharmaceutical 
Industry,  told 
delegates. 

The  new  PPRS 
agreement,  a 
Government  supply 
chain  excellence 
programme,  and  a 
Commons  health 
select  committee 
report  on  the 
influence  of  the 
pharmaceutical 
industry  had  all 
impacted  on  the 
sector. 

1  )uring  the  reign  of 
the  previous  PPRS 
scheme  between  1999  and  2004,  the  industry 
had  seen  significant  growth  propelled  by 
NICK  guidance  and  the  national  service 
frameworks.  However,  since  2002,  the 
influence  of  NSFs  had  waned  and  key 
molecules  such  as  Prozac,  Losec  and  Cardura 
had  come  off  patent,  resulting  in  a  £2.2  billion 


reduction  in  the  value  of  branded  medicines. 
The  current  PPRS  implemented  a  7  per  cent 
reduction  in  prices  and  the  ABPI  had  argued 
strenuously  against  this,  he  said,  as  medicine- 
prices  had  f  allen  by  about  1 5  per  cent  over  the 
past  decade.  Total  sales  had  also  fallen  in  value 
this  year,  putting  further  pressure  on  the 
ind  ustry. 


The  delay  in  correlating  reimbursement  prices 
w  ith  actual  market  prices  of  generic  medicines 
is  likely  to  produce  volatility  in  the  market 
initially,  Warwick  Smith,  BGMA  director 
warned.  "I  think  we  will  see  a  more  volatile 
market  [and]  we  w  ill  have  to  get  used  to  prices 
changing  in  large  leaps,"  he  said. 

There  could  be  an  opportunity  to  make  a  lot 
of  money  in  one  quarter  follow  ed  by  a  loss  in 
the  next  quarter,  he  told  delegates. 

The  new  category  M  of  generics  introduced 
in  April's  Drug  Tariffis  the  mechanism  by 
w  hich  the  Dol  I  can  control  pharmacists' 
purchase  profits.  Compared  to  previous 
models,  the  Government  now  has  access  to  far 
greater  detail  on  how  much  a  particular 
product  costs  and  how  much  it  is  sold  for 
across  the  supply  chain,  from  manufacturers  to 
wholesalers  to  pharmacists. 

Following  this  price  trail  allows  the  DoH  to 
calculate  pharmacists'  purchase  profits.  It  has 
already  removed  £300m  of  profits  by  reducing 
the  price  of  category  M  drugs.  A  further 
£500m  of  purchase  profits  w  ill  be  retained  in 
category  M  to  ensure  a  competitive  market. 


Warwick  Smith  predicted 
more  volatility  in  the 
generics  market 


Category  M 
prices  will  also 
be  adjusted 
quarterly  to  take 
into  account  any 
problems  and 
fluctuations 
from  the 
previous 
quarter. 

Eventually 
this  £500m  w  ill 
ensure  price 
stability  and 
competition, 
although  issues 
could  arise  if 
there  are  only 

one  or  two  manufacturers  of  a  product,  Mr 
Smith  said.  But  unlike  before,  the 
Government  knows  it  can  intervene,  he  said. 

According  to  Mr  Smith,  the  new  system  is 
transparent;  based  upon  competition;  has  an 
element  of  risk  sharing  and  means  that 
reimbursement  prices  more  closely  reflect  (and 
follow)  market  prices.  I  Ie  urged  stakeholders 
to  understand  the  way  the  system  worked  and 
not  to  be  "surprised  by  any  changes". 

The  latest  scheme  follows  the  Oxera 
generics  report  and  the  DoH's  maximum  price 
scheme,  with  the  latter  demonstrating  the 
"first  real  indication"  that  the  industry's 
relationship  with  the  Department  was 
changing,  Mr  Smith  said.  "It  |  the 
Department]  was  prepared  to  mix  it."  © 


Protect  your  income  with  us 


or  visit  our  website  at 
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The  ability  to  meet  targets 


Superdrug  is  part  of  multinational  AS 
Watson,  and  opportunities  for  career 
development  are  varied,  Jane  Ellis  reports 


Superdrug  operates  over  700 
health  and  beaut)  stores  in  i Ik- 
LK.  There  are  pharmacies  in  22') 
stores,  employing  at  least  one 
pharmacist.  Larger,  busier  stores 
emploj  two.  Self-employed  locum 
pharmacists  are  also  engaged  from 
time  to  time. 

Pharmacists  can  progress 
through  the  pharmacj  team  and 
because  the  compan)  lias  a  large 
presence  in  the  Far  East,  there  is 
the  potential  to  gain  experience  in 
overseas  markets. 

It  is  also  possible  lor 
pharmacists  to  dr\  ide  their  time 
between  Superdrug  and  a  local 
PCX),  therein  adding  flexibility. 

"As  long  as  this  can  be  done 


while  still  meeting  the  business 
needs  ot  the  individual  pharmacy, 
we  are  happ\  to  support 
pharmacists  who  wish  to  work  in 
this  way,"  sa\s  Superdrug's  head 
of  pharmacy,  I  )a\  id  ( lark. 

Mr  (  .lark  sa\s  one  factor  that 
attracts  man}  pharmacists  to 
Superdrug  is  that  the}  can  focus 
on  their  pharmac}  "w  ithout 
getting  distracted  b\  management 
matters".  As  a  ke\  member  ol  the 
store  team  the}  will  work  with 
their  store  manager  to  ensure  that 
the  pharmacx  operates  profitably 
however,  budget  accountabilit} 
ultimatel}  lies  with  the  store 
manager. 

\ll  pharmacists  joining 


Superdrug  are  taken  through  a 
1. 1  imprehensive  induct  ion 
programme  to  familiarise 
themselves  with  the  company's 
policies  anil  procedures. 

As  communit}  pharmacists  arc 
often  the  sole  pharmac isi  in  then 
place  ol  work,  the  compam 
recognises  the  need  lor  peer 
contact  and  responds  b\  regularh 
arranging  oil  site  training  da}  s 

Some  pharmacists  have 
undertaken  supplemental'} 
prescribing  training,  while  others 
have  worked  with  local  healthcare 
professionals  in  setting  up  weight 
management  services,  substance 
abuse  services,  or  smoking 
cessation  support  in  response  to 
the  needs  ol  their  local  community. 

\s  well  as  offering  a  competitive 
salar}  and  bonus  scheme. 
Superdrug  offers  25  days'  holidav, 
a  stall  discount  scheme, 
reimbursement  of  the  annual 


RPS(  di  lees  and  a  once  \earl\ 
payment  (subject  to  certain 
conditions)  towards  their  (  I'l  ) 

"We  tn  to  ensure  that  our 
pharmacists  feel  the}  have  the 
autonomy  and  flexibility  to  meet 
local  needs,  giving  them  a  greater 
sense  ol  job  satisfaction,"  sa\s 
Mr  Clark. 

I'm  more  iii/m  malum: 
wrnmsupenh  itg.i  <>m 


Classified  i 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493.  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Appointments 


Time  to  Dispense  with 
your  current  Agency? 


r 


cG  Alliance  Pharmacy 

are  currently  looking  to  recruit  for  the  following  vacancy  at 
our  Aylesbury  Branch. 
1x  Full  time  qualified  dispenser 
Mon-Fn  9  00  to  6  00  (40  hrs/wk) 
Good  rates  of  pay  and  benefits. 
Please  contact  Joanna  Milligan  on  020  8844  5617 
for  application  form 


Top  Rates  for  Top  Pharmacists  and  Technicians 

•  Community  Pharmacist  -  London  -  Permanent 

•  Experienced  PCT  Pharmacists  required  -  immediate  start  London  outskirts 

•  MT02  Technician  -  Community  -  London  -  Perm  or  ongoing  Locum 

•  MT02  Technician  required  -  MOD  post  -  Must  be  flexible 
•Technician  required  -  PCT  -  South  West 

Medacs  Pharmacy  have  other  exciting  opportunities  Nationwide  please  call 
for  specific  posts  in  your  area 

Referral  Bonus  £££££  -  please  call  for  further  details 


David  Low  Pharmacy,  Buckinghamshire 

Require  Full  Time  Qualified  Dispenser 

37.25  Ik utis  per  week 

I    G  R  o  r- 

Saturdays  when  required 

Experience  essential 

Contact  0118  9875798 

or  email  hrmana>jer(«  nianiclieiii.co.uk 

Contact  us  today:  0800  783  0322 

Email:  pharm@medacs.  com 
Website:  www.medacs.com 
Tel:  020  7440  8333  Fax  020  7440  8334 


medacs 


But lc rs  Phar mac  v.  Read in^ 

Requite  Full  Time  Qualified  Dispenser 
40  hours  per  week 
Saturdays  when  required 
Experience  essential 
Contact  01 18  9572556 
or  email  hrmanager@  manicheni.co.uk 
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1  i 

Sittingbourne  Kent 

Pre-registration  trainee  required  for  an  immediate  start 
Training  will  be  given  in  all  aspects  of  community 
pharmacy  practice  as  required  by  RPSGB  guidelines. 
Contact  Mr  Achuninne  Tel:  01795  437300 


PHARMACIES 
FOR  SALE 


CENTRAL  LONDON 
ESSEX 

EAST  LONDON 
OXFORD 

EXMOUTH,  DEVON 


T/0  C:  £800,000 
T/0  C:  £670,000 
T/0  C:  £500,000 
T/0  C:  £490,000 
T/0  C:  £460,000 


Please  call  Linda  TODAY 
for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

i]  info(a  pharmacypartners.com 
www.phannacypartners.com 


pharmacy 

partners 


COHENS  CHEMIST  GROUP  _ 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
YakubPatel  on  07930  577799. 


i^g?  Adam  Myers 

^1      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


READY  TO  SELL? 

Chemicare  Health  Ltd  are  acquiring  substantial  Community 
Pharmacies  in  and  around  the  North  West  of  England. 
We  pride  ourselves  in  preserving  the  Community  based 
environment  you  have  worked  hard  to  build  and  we  are  ready  to 
pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334  07779  791714 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets. 

It  you  are  thinking  of  selling  we  are  keen  to  purchase 

leasehold  or  freehold. 

C  •  !!  r  >ny  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
Ail  -?nc:i:ii       tn  -atecl  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath. 

Surrey  CR7  7EQ 

II  mi  iti  I  ;n »hOi;qh@ davlewisplc.com    Fax:  020  8689  0076 

.v  . .    '  ui/lewisplc^com 
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Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

ortel:  0115  9374936 

BUTTERCUPS  TRAINING  LTD. 

FAIRWAY,  BACK  LANE,  ~ 

NORMANTON  ON  THE  WOLDS   f    \  City§£ 

NOTTINGHAM  GUlldS 

NGI2  5NP  INVESTOR  IN  PEOPLE      upprovM  Centre 


Rimmel  Stand  Required 

will  collect 
please  contact 
Liam  on  00353  868166150 


Polaroid  35mm  200ASA 
24  Exposure  Film 


CODE  POL  1 3520024 

SSP:  £1.99  TO  £0.99 
1 1         IP:  £0.53 


Polaroid  35mm  200ASA 
36  Exposure  Film 

CODE  POLI352O036 


SSP:  £1.99  TO  £1.29 
IP:  £0.61 


Polaroid  Advantlx  200 
ASA  25  Exposure  Film 

CODE  PQLAPS2O025\ 

SSP:  £1.99 
IP:  £0.97 


Dethlac  Insect  Lacquer 


An  aerosol  which  kills  ants,  cockroaches, 
woodlice  and  other  crawling  insects. 

Once  sprayed,  Dethlac  dries  to  a  hard  clear 
film.  For  indoor  or  outdoor  use,  on  any  firm 
non-absorbent  surface. 

Remains  fully  effective  for  months,  even  when 
it  rains  or  if  the  surface  is  washed. 

Always  read  the  label.  Use  pesticides  safely. 

Active  ingredient:  Deltamethrin  0.02°ow/w. 
CFC  FREE.  RRP  inc  VAT  £2.86 


Available  from: 

Regal  Wholesale:  0151  639  6027.  EMT  Healthcare:  01 15  8497700. 
Hampden  020  8659  6800.  Learay  020  8986  6430.  Nield  C  &  C:  0161 
832  5614  or  your  local  wholesaler  or  please  contact: 

Gerhardt  Pharmaceuticals  Ltd,  PO  Box  777.  London  SW19  5DY. 

Tel  No:  020  8944  0505  www.dethlac.com 


For  details  of  event  see  www.lexonuk.com  or  email 


celebrate@lexonuk.com 

Mr 


(TVMRx 

^^^^^^p  Pharmacy  Development  Group 


"A  Little  mistake  of  NOT  ringing 
CAMRx  Pharmacy  Development  Group  cost 
proprietor  pharmacist  in  excess 
of  £15,000  a  year" 


Find  new  ways  to  influence  your  profit 


AND  ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 
fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Phil li pa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  JUNE 
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Shoplifting 


RAPEED  d  e  s  i  g  n 


f  i  tt  i  rig  solution 


Otosan  products  are  enriched  with  propolis 
to  improve  the  well-being  of  your  ear 


www.olosan.cam 
T#L  0370  421 1  718  &  R  O  1  045  865  575 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think, 


PHOENIX 


Contact  Julie  Deakm:  01928  750648 


To  advertise  on 
these  pages  call 
01732  377493 


Alliance  ERAS 

E m ro pean  Regulatory  Affairs  Services 

•  MHRA  Parallel  Import  Licences 

-  EMEA  Parallel  Distribution  Notices 
"  Marketing  Authorisations 

—  Common  Technical  Documents 

•  Import  Licences 

-  Wholesale  Dealer's  Licences 

•  Export  Certificates 

—  Other  regulatory  services 

Email:  m  irt&  <<^~> ;  1 1 1  i  ;  1  n  o  o   o  r «'  1    .  o  o  rn 

SVIotoile:  07887623898 

Visit:  www. alliance- eras.com 


Shopfitting 


H  Planning  a  re-fit?  Adding  a  new  consulting  room? 

I  Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
RH  Use  the  alternative  source  of  funding  that's  designed  for  growing 

P'uimiacy  businesses. 


Tax  Consultants  &  Accounta 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 
Email:  anne@hutchingsandco  .com 


idy  on  Freephone: 

5554 


ii  info@pharmacypartners.com 
■  www.pharmacypartners.com 


pharmacy 

partners' 


he 

Hm tellings  &>  Co. 

www.pharmacyexperts.com 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


HfVWUtoi.M* 

la  UM 


YiOh  P.hftmi.ct/.nn  irmist 


Tax  Consultants  &  Accou 


ARE  YOU  REALLY  SERIOUS 
ABOUT  YOUR  BUSINESS? 

THEN  READ  ON  -  THIS  IS  A  TRUE  STORY 


busineSs,  out  they  were  relatively  cheop.  ^ 
|n  l995,  my  bus,ness  affairs  were  inves  ,ncompetent  M  as  o 

accountants  showed  their  true  colours.  It  tronsp *  $  at  „ 

so,ved  the  tux  invention  issues  at  a  huge  cast  to  me. 
,nJanuary  2003,movedtoMod^ 

tooted  back.  I  hove  saved  sa  much  money  ,  tax  and       y  ^  ^  q  ^ 

up-to-date.  Modiplus  understands  the  pharmacy ^       e .      y         ^  ^ 
Lge  of  serv.ces  which  ^^S^  ,deas  at  a  Fixed  Price. 

,  ^  recommend  Mod.plus.  A  very  friendly  and  a  helpH  team  of  people. 
Mr  A  Singh,  Midlands 


I 


s 


Heartfelt  thanks  to  West  Lothian 


The  Alliance  Pharmacy  at 
Whitburn  Health  Centre  in  West 
Lothian  is  2004  Alliance 
Pharmacy  Branch  of  Britain. 

The  competition  is  led  bv 
Alliance  Pharmacy's  "Heartfelt 
Healthcare"  team,  which  aims 
to  deliver  corporate  values 
and  behaviours  across  the 
company.  It  involves  product 
knowledge  quizzes,  branch 
performance  as  well  as  a 
mystery  shopper. 

Seen  here  receiving  their 


winning  £1,000  prize,  trophy  and 
invitation  to  a  meal  hosted  by 
Alliance  and  sponsor  Pfizer 
Consumer  Health  are  the 
Whitburn  Health  Centre  branch 
staff  and  Mark  Humble,  Pfizer 
business  account  manager. 

Five  regional  winners  also 
won  £500. 

This  year,  Pfizer  and  Alliance 
are  working  on  a  new  "Team 
Challenge"  competition,  which 
will  also  reward  the  delivery  of 
corporate  values. 


Pharmacists 
honoured 

Pharmacists  have  been  recognised  in 
the  (Queen's  Birthday  Honours. 

Ian  Mullen  receives  an  OBE  for 
services  to  the  NHS  in  Scotland, 
while  Kirit  Patel  and  Hooman 
Ghalamkari  have  both  been  awarded 
MBEs  for  their  services  to  pharmacy. 

Mr  Mullen,  a  former  chairman  of 
the  Scottish  Pharmaceutical  General 
Council,  has  chaired  two  NHS  Trusts 
in  Forth  Valley,  and  is  currently 
chairman  of  Forth  Valley  NHS  Board. 

Mr  Patel  is  chief  executive  of  the 
Day  Lewis  chain  of  pharmacies,  a 
member  of  PSNC  and  vice-chairman  of  the  Association  of 
Independent  Multiples.  As  well  as  owning  DG  Pharmacy,  Health  and 
Mobility  Centre  in  Worcester,  Dr  Ghalamkari  is  a  member  of  the 
Medicines  Partnership  taskforce,  PEC  pharmacist  for  South 
Worcestershire  PCT  and  provides  strategic  advice  on  medicines 
management  as  director  of  the  Morph  Consultancy. 

Jill  Baumber  has  also  received  an  MBE  for  her  services  to  the 
community.  Dr  Baumber  founded  GIFTS,  a  charitable  organisation 
that  works  with  healthcare  professionals  to  support  hospice  patients  and 
their  carers,  of  which  her  husband  and  pharmacist  Noel  is  a  trustee. 


Kirit  Patel:  awarded  an  MBE 


on 


The  Pharmaceutical  Services 
Negotiating  Committee  has  named 
Gary  Warner  as  its  new  regional 
representative  for  the  Wessex  area. 
Mr  Warner,  a  pharmacy  contractor 
from  the  Isle  of  Wight,  has  replaced 
Lisa  Warner. 

Ian  Learmonth  has  been 
appointed  to  the  Committee  on  the 
Safety  of  Devices,  part  of  the  Medicines  and  Healthcare 
products  Regulatory  Agency.  Currently  head  of  Bristol 
University's  orthopaedic  surgery  department,  Professor 
Learmonth 's  research  interest  lies  in  assessing  the 
biocompatibility  of  orthopaedic  implants. 

Mlichael  Cola  is  to  join  the  Shire  Pharmaceuticals 
Group  as  global  therapeutic  area  business  units' 
executive  vice-president.  Formerly  Safeguard 
Scientifics'  life  sciences  president,  at  Shire  Mr  Cola  will 
oversee  all  product  management  and  help  identify  and 
add  new  products  to  its  pipeline. 

The  Financial  Times  has  reported  that  Lady  Jay, 
former  director-general  of  the  British  Food  and  Drink 
Federation,  is  to  succeed  Tom  Vyner  as  L'Oreal  UK 
vice-chairman  in  September.  Lady  Jay  is  also  a 
governor  of  the  British  Nutrition  Foundation  and  a 
formal  health  minister. 


Pharmacy  manager  Fiona  Rainford,  left,  toasted  25  years  in  charge  of  the  United  Co-op 
Health  Care  pharmacy  at  Garstang  in  Preston,  Lancashire,  with  area  manager  Emma  Nolan 
recently'  Ms  Rainford  joined  the  store  in  1980  when  it  was  known  as  Thomas's  Pharmacy, 
and  saw  it  through  its  takeover  by  United  10  years  later 
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In  association  with 


lilm  Queen's  University 

®foH  Belfast 


The  Certificate  in  Pharmacy  Management  is  a  distan    I  irning 
course  from  Community  Pharmacy  in  association  with  Queen's  University  Belfast. 


Are  your  management  skills  up  to  the 
job?  If  you  have  identified  this  as  an 
area  of  weakness  that  needs 
addressing  as  part  of  your  continuing 
professional  development,  then  the 
Certificate  in  Pharmacy 
Management  is  for  you 


)mprising 


1 00  hours  of 


distance  learning 

the  CiPM  is  for  pharmacists  and 
pharmacy  technicians  working  in 
primary  care: 

•  In  the  traditional  role  of  a 
community  pharmacist 

•  For  primary  care  organisations 

•  As  managers  within  small  or  large  pharmacy  multiples. 
Part  1  -  Ten  distance  learning  modules 

Part  2  -  Five  projects 

Students  may  enrol  on  each  Part  of  the  course  separately* 

•  To  enrol  on  Part  1  of  the  Certificate  in  Pharmacy 

•  Pharmacy  technicians  may  only  enrol  on  Part  I  of  the  CiPM  and 
will  receive  a  certificate  of  completion  from  Queen  s  University  Belfast 


Management  is  £  1  1 

VAT). 

•  To  enrol  on  Part  2  is  £235  (£200  + 
VAT). 

#  Students  may  enrol  on  Parts  1  and  2 
together  at  a  discounted  price  of  £323. 1  2 
(£275  +  VAT). 

Please  complete  the  coupon  and  send  it  with 
a  cheque  for  the  right  amount,  made  out  to 
CMP  Information,  to  Mary  Prebble,  Pharmacy 
Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9 
RW.  Alternatively  you  may  enrol  over  the 
phone  using  your  credit  or  debit  card.  Call 
Mary  Prebble     01732  377269 


I  wish  to  enrol  for  the  Certificate  in  Pharmacy 
Management 

LI  Module  Pack  (£29.37)  

□  Part  1  (£1  17.50)  

□  Part  2  (£235)  

□  Parts  1  and  2  (£323.12)  

(All  prices  include  VAT) 

Total 

I  enclose  a  cheque  for  £  

made  payable  to  CMP  Information  Ltd. 

Name  (please  print):   


Addr 


Post  code: 
Phone  no: 
Signature 


Information  you  supply  lo  CMP 
Information  Ltd  may  be  used  for 
publication  (where  you  provide  details  for 
inclusion  in  our  directones  or  catalogues 
ond  on  our  websites)  and  also  to  provide 
you  with  information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  lai  ot  post 
Information  may  also  be  made  available 
to  third  parties  on  a  list  lease  or  list  rental 
basis  lor  the  purpose  of  direct  marketing 
If  at  any  time  you  no  longer  wish  to  0 
receive  anything  from  CMP  Information 
ltd  or  fi)  to  have  your  information  mode 
available  to  third  parties,  pleose  write  lo 
the  Data  Protection  Co  ordmator,  CMP 
Information  Ltd,  Oept  [CDM650] 
FREEP0ST10H  1  5637  Tonbridge  TH9  I  BR 
or  Freephone  0800  279  0357  quolmg  the 
following  codes: 
i)  CPP651CiilCPP65II 


Date: 


I  am  a   □  Pharmacist    □  Pharmacy  technician 
Sponsored  by 

Consumer  Healthcare  trainim 


Set  them  free  with  Piriton  this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations. 
Piriton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much.  * 


PIRITON 
syrup 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 

Information.  Presentations:  Tablets  containing  4  mg 
chlorphenamine  maleate.  Syrup  containing  4  mg 
chlorphenamine  maleate  in  10  ml.  Uses:  Symptomatic 
relief  of  chickenpox  itch  and  allergic  conditions 
including  hayfever  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  V2  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10  ml  every  4-6 
hours.  Children 
aged  6-12:  5  ml 


GlaxoSmithKline 

Consumer  Healthcare 


PIRITON  allergy 

chlorphenamine 


every  4-6  hours.  Children  aged  2-6:  2.5  ml  every  4-6 
hours.  Children  aged  1-2:  2.5  ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease, 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred 
vision,  headaches,  urinary  retention,  dry  mouth, 
muscular  incoordination,  jaundice,  cardiovascular 


PIRITON 

Hayfever  and  allergy  relief 
for  the  family 


disturbances,  chest  tightness,  dizziness,  blood 
dyscrasias,  allergic  reactions,  tinnitis.  Children  and  the 
elderly  are  more  prone  to  the  neurological 
anticholinergic  effects  and  rarely  may  become 
confused  or  excitable.  Pregnancy  and  lactation: 
Consult  doctor  before  use.  Legal  category:  P. 
Product  licence  numbers:  Tablets:  PL  00036/0091, 
Syrup:  PL  00036/0088.  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Package  quantity  and  RSP:  Tablets 
30s  £3.15,  Syrup  150  ml  £3.99.  Date  of  last  revision: 
October  2004.  Piriton  is  a  registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies. 
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